a new 
synthetic 
narcotic 


for longer-lasting 
pain relief 


SIDE EFFECTS 


MORPHINE 


*Dose 15 mg (1/4 
Pain 4to 6 hrs 


diminished urine 


frequent 


constipation 


frequent 


disorientation 


frequent 


depressed appetite 


frequent 


nausea 


occasional 


occasional 


Caution: Dromoran is a narcotic analgesic. It has 

addiction liability equal to morphine and for this reason 

the same precautions should be taken in administering 
the drug as with morphine. 

DROMORAN brand of methorphinan 

*Avcrage dose 


DROMORAN 


(dl) Hydrobromide 


‘ROCHE’ 


Horrmann-La Rocue Inc. + Rocne Park + Nutiey 10 + New Jersry 
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surface of un icy 
sidewotk offers fittle friction 
to the feet of o 
child... until someone sands 
ht and ends the fun. 


With hypodermic syringes, the 
clear, smooth ungrovnd barre! of 
B-D DYNAFIT® similarly offers 


minimum of resistance to its finely- 

o ground plunger, Gnd friction wear - 
is reduced almost to the van- 
ishing point. Add to that the 
fact thet because the inner “skin” 
of the barrel has not been removed ‘ 


by grinding, it is more resistant to 

and less likely to break un- 
der impact, ond you have the three : 4, 
points of superiority of a 


BECTON, DICKINSON and COMPANY and Trade 
Rutherford, N. J. 
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In ADJUDETS the physician has at his command a valuable new dosage 
form of amphetamine. 

ADJUDETS are handy. They can be taken anywhere, any time, without water; 
they are welcome because they look and taste like a pleasant candy troche. 
ADJUDETS provide dextro-amphetamine. This means smooth, sure action, 
with remarkable freedom from undesired side effects that often accompany 
amphetamine therapy. They also supply essential vitamins to help protect 
the patient against vitamin deficiency. 

ADJUDETS are valuable in management of: overweight, mild depression, 
alcoholism, narcolepsy, postencephalitic parkinsonism, children’s behavior 


problems, enuresis, etc. 


Wyeth 


amphetamine and essential vitamins 


in pleasant-to-take candy troche form 


*Trademark 
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BUFFERIN 


Comparison of Blood Salicylate 
levels after Ingestion af Aspirin 
ond Bufferin 


_ ASPIRIN 


ACTS TWICE AS FAST 
AS ASPIRIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the 
stomach and into the blood stream. 
Actual chemical determinations show 
that within ten minutes after Bufferin 
is ingested blood salicylate levels are 
higher than those attained by aspirin 
in twice this time.' 


Bufferin's antacid ingredients protect 
the stomach against aspirin irritation. 
This has been clinically demonstrated 
on hundreds of patients. 


DOES NOT UPSET 
THE STOMACH 


in usual doses in large doses 


In a series of 238 cases, 22 had a his- 
tory of gastric distress due to aspirin 
but only one reported any distress 


In a recent study group, 1006 patients 
received, over a 24 hour period, 12 
Bufferin tablets (equivalent to 60 


after taking 2 Bufferin tablets (equiv- 


alent to 10 grains of aspirin). grains of aspirin). Although 72 had 


a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 

Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
7480, Oct. 1951 


Yoo 
ANALGESIC 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains 5 grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


BUFFERIN is a trade-mark of the Bristol-Myers Company. 


AVAILABLE in vials of 12 and 36 tablets 
Bristol-Myers Co., 19 West 50 St., New York 20, N. Y. 


and in bottles of 100. Tablets scored for 
divided dosage. 
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NEOHYDRI 
) 


THE DIURETIC TABLETS THAT WORK 


lifetime therapy — 


EOH YDRIN helps keep the cardiac patient in 
fluid and electrolyte balance for his lifetime 
—a lifetime that might be impossible with- 
out such control of water and salt metabolism. 


day in, day out diuresis — 


NEOHYDRIN daily, maintains a steady, unin- 
terrupted diuresis. This allows more liberal 
salt intake which benefits the patient psycho- 
logically. Even more important, liberalized 
salt intake permits the daily physiologic in- 
take and output of sodium required by the 
body and safeguards against salt depletion. 


prescribe NEOHYDRIN when indicated in 


‘LIKE ANI 


how to use this new drug 
Maintenance of the edema-free state has been accom 
plished with as little as one NEOHYDRIN Tablet a day. 
Often this dosage of NeEOnNYDRIN will obtain per week 
an effect comparable to a weekly injection of MERCU- 
HyDRIN.® When more intensive therapy is required one 
tablet or more three times daily may be prescribed as 
determined by the physician. 
Gradual attainment of the ultimate maintenance dosage 
is recommended to preclude gastrointestinal upset which 
may occur in occasional patients with immediate high 
dosage. Though sustained, the onset of NEOHYDRIN 
diuresis is gradual. Injections of MERCUHYDRIN will be 
initially necessary in acute severe decompensation. 
Contraindicated in acute nephritis and nephrosclerosis. 
Any patient receiving a diuretic should ingest daily a 
glass of orange juice or other supplementary source of 
potassium. 


congestive heart failure * recurring edema and ascites * cardiac asthma * hypertensive heart disease 
dyspnea of cardiac origin * arteriosclerotic heart disease * fluid retention masked by obesity * and, 


for patients averse to their low-salt diet. 


PICKARINE Bottles of 50 tablets. There are 18.3 mg 
of 3-chloromercuri-2-methoxy-propylurea in each tablet. 
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With des routine, Gitman and Kaplowitz' obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug éf cheice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 
living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed into the bloed stream. 


des 25 milligram tablets are available in containers of 30 and 100 tablets. 


NOW AVAILABLE REFERENCES: 
NEW des potencies in complica ae of pregnancy. ork State 


therapy- 50:2823: 
massive dosage 2. Ross, J.S.: Use of diethylstilbestro! in the treatment of 


50 mg. micronized diethyl threatened abortion. N. Nat. M.A. 43:20, 1951. 
stilbestrel tablets 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 


des 100mg. m For further information, reprints and samples, write Medical Director 


icronized 
stilbestro! tablets GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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supplied authors below cost. 
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prompt ... prolonged... 
prescribed relief of pain 


APAMIDE 


BRAND + TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.3 Gm.) 


analgesic-antipyretic 


rapid, direct analgesia 
Apamide quickly relieves pain and reduces fever through direct 

analgesic-antipyretic action. It avoids the delay inherent in compounds 
that require metabolic transformation to produce analgesia. 


prolonged relief of pain 
A pamide goes to work fast. It raises the pain threshold substantially within 

30 minutes, reaches peak effect in about 2/2 hours and continues to be effective 
for approximately 4 hours. 


well-tolerated analgesic 
: Apamide is a pure, active agent that does not produce extraneous, possibly 

toxic metabolites. High dosages over long periods have not been shown to cause 
toxic reactions Or gastric upsets. It is extremely valuable in patients who 

cannot tolerate salicylates. 


R only 
3 Available only on your prescription, Apamide permits precise control 

of dosage and duration of treatment by you. Prescribe it for relief of pain 
and reduction of fever in respiratory infections, functional headache, 
muscular or joint pain and dysmenorrhea. Average adult dose, | tablet 
every four hours. 


for a sedative-analgesic 
prescribe 


APROMAL 


BRAND + TRADEMARK tablets 
(N-acetyl-p-aminophenol, 0.15 Gm. and acetylcarbromal, 0.15 Gm.) 


non-narcotic, non-barbiturate 


Apromal is especially valuable in those cases where pain coexists with tension, anxiety, 
restlessness, excitement, nervousness and irritability. Apromal contains Apamide 

and the widely used, gentle daytime sedative, acetylcarbromal. Enhancement of both 
analgesia and sedation is secured by this combination. Average adult dose, 

I tablet every 4 hours. 


AMES (an Ames Company of Canada, Ltd., Toronto 


COMPANY, INC., ELKHART, INDIANA 
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FIRST /NJECTABLE QUINIDINE COMMERCIALLY 
AVAILABLE IN AMERICA 


TRIED - TESTED - DEPENDABLE - STABLE 


For those cases of auricular fibrillation and paroxysmal 
tachycardia where QUINIDINE is indicated and cannot be 
given, or is not effective, orally. 


Administration: \NTRAMUSC ULARLY or if necessary INTRAVENOUSLY 


Aucilabde: Quinidine Hydrochloride Injectable (0.6 Gm.) in 5 cc. ampul 
Quinidine Hydrochloride Injectable (0.18 Gm.) in 12 cc. ampul 


REFERENCES: 
1. Sturnick, M. 1.; Riseman, F.; and Sagalt, €. Studies on the 
Action of Quinidine in M. A. 121:917 (march 20) 1943. 
2. Sagati, E.1.; Horn, C. D.; and Riseman, J. Studies on the Action 
of Quinidine in Man, Arch, Int. Med. 71:460 (April) 1943, 
3. Armbrust, Chas. A. Jr. and Levine, Samuel A.: Paroxysmal Ventricular 
Tachycardia: A Study of 107 Cases: Circulation, 1; 28-39 (Jan.) 1950. 
+ Bett, G. 0.; Bradiey, R. B., and Hurxthal, L. M.: Paroxysmal Tachycardia, 
: Experiences with Massive Doses of intr y in a Refractory 
: Case: Circulation, 4; 939 (April Part tt) 1950. 
5S. Sadore, Max S., Gaiston, Bernard K., and Wyant, Gordon M.: Surgical 
and of Cardiac Patients: Post-graduate Medicine: 
10, 98 (Aug.) 1951. 
6. Greenfield, Irving and; Reiss, Joseph: Paroxysmal Ventricular Tachycardia: 
Experience with y ide: American Heart Journal 42:631- 
635 (October) 1951. <n 


For literature—just send your BR blank marked 1IQUIC 


Alte Auailalble 


S FOR ORAL ADMINISTRATION 


Quinidine ne Sulfate Tablets and Capsules 
) (3 gr.) in bottles of 100, 500 & 1000. 


BREWER & COMPANY, INC. 


67 UNION STREET WORCESTER 8, MASS. 
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CAPSULES 


BARBITURATE 
-CUMULATIV 


TASTELESS 


Yo 


Restful sleep without 


ODORLESS 


hangover 
specify Fellows for the original, stable, 
sealed soft gelatin capsules Chloral Hydrate. 
‘ Available — 3% gr. (0.25 Gm.), bottles of 


interest 
in New Knox Gelatine 
“Eat and Reduce’ Plan 


Developed and supervised by competent clinical authority, 
the new Knox “Eat and Reduce” Plan is intended especially for 
your overweight patients in otherwise normal health. 


The plan has been tested on overweight patients with fine results. 
In addition, many physicians (and their families) have written us 
about their gratifying personal results with this plan. 


The Knox “Eat and Reduce” Plan is a simple, sensible regimen 
that places no burden of exercise or hunger on the patient. 
Quite the contrary, it permits three tempting, solid meals 

daily, plus between-meal feedings. The menus have been 
carefully selected so as to provide an abundance of vitamins, 
minerals and protein. Many of the dishes utilize Knox Gelatine, 
which is, of course, all protein and no sugar—thus being an 
effective aid in weight reduction. 


Free copies of the “Eat and Reduce” Plan and diets are available 
for use by your patients on your request! Write Knox Gelatine, 
Johnstown, N.Y. Dept. MT. 


AVARABLE AT GROCERY STORES IN 4-ENVELOPE FAMAY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES 


Knox Gelatine U.S.P ALL PROTEIN-NO SUGAR 


QW | @ @ KNOX 
| | | GELATINE | 
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Sex Age of life-long ¢ duration. (History a 


cope with het-gimplest 
household tasks. Her .- 
first X-ray, 48 hours 
atter the ingestion of 
BeSo,, substantic 
her complaint. 


X-rays, after one month 
of PRULDSE COMPLERS 
therapy, (8 tablet 

b.L.d.), show 
correction of constipationy 
kK. L experienced 

side effects ; defecatag® 
regularly; is “most” 

grateful". 


This case fs typical of ina rodent 
180 barium X-ray stadySef mildly to otstinately 
constipated patients. Normal bowel function was 
restored all patients. This clinical study proved 
hot with small dosage, PRULBSE COMPLEX, the new 
Tsatin-activated moist bulk laxatiya, provides the 
gentle stimulation of pegistalsis necessary to correct 
functional constipationgaiad does so avithont 
undesirable side effectay 
Samples and fteratwe upon request. 


Avaitebiity: COMPLER 17 06. bottien.” 
Pow hotties of 160 


Keterence: 1. A. X. Reston, Ae of cic New lextin Comoce nd ae 
Motility Vie Bev of Vol XIX. Na Jom 


jersey city 6, 0. }. 
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We are proud that the term “D.P.T.”, as Dip-Pert-Tet* is com- 
monly referred to, has become almost generic for combined tox- 
oids. However, only Cutter produces Dip-Pert-Tet. 


Be sure you get the advantages of the vaccine on which the clinical 
acceptance of combined toxoid immunization was established . . . 
specify Dip-Pert-Tet/Cutter. 


Why only one Dip-Pert-Tet? 


Only when you specify Dip-Pert-Tet 
do you get all these advantages: 


e Dip-Pert-Tet alone is available with 
Alhydrox® adsorption. Alhydrox 
(aluminum hydroxide adsorbed) is a 
Cutter exclusive that prolongs the 
antigenic stimulus by releasing the 
antigen slowly in the tissues to build 
more durable immunity. 


e Maximum immunity against diph- 
theria, pertussis and tetanus with uni- 
formly superior antitoxin levels. 


e Fewer local and systemic reactions be- 
cause of improved purification and 
Alhydrox adsorption. 


CUTTER Laboratories 


BERKELEY, CALIFORNIA 


e High pertussis count — 45 billion 
Phase 1 H. pertussis organisms per 
immunization course. 


e Standard dosage—0.5 cc. per injec- 
tion, only three injections. Supplied 
in 1.5 ce. and 7.5 cc. vials. 


COMPARE IT 

Try it in your own practice. Immunize 
five infants with Dip-Pert-Tet 
ALHYDROX. See why reactions and 
persistent nodules are not necessarily a 
corollary of combined toxoid immuniza- 
Fer see why there is only one 
Dip-Pert-Tet. 

combined. 
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amore soluble, single sulfonamide 
with a wider antibacterial 
spectrum. No need for 


alkalies — no record of renal 


blocking... GANTRISIN®' ROCHE! 
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"Gantrisin is a sulfonamide 
which has a high solubility 
over a wide pH range. 

This is a valuable 


consideration because it is 


less toxic and does not 
form concretions as do 


other sulfonamides." 


Postgrad. Med. 
8:312, 1950 
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DIASAL 


lo help him slay on his diet 


DIASAL is an outstanding salt substitute. 

In addition to its fine salt taste, it contains glutamic 
acid to bring out the natural flavor of each food 
—and it can be used in cooking. At the same 

time its high potassium content protects 

your patient against potassium depletion, 

a hazard of low-sodium diets.’ 


DIASAL LOOKS LIKE SALT “Of all the products [salt substitutes] studied, 
DIASAL most closely approximates 


DIASAL TASTES LIKE SALT sodium chloride in ... pour-quality, 
appearance and stability.’ 


DIASAL POURS LIKE SALT 


DIASAL BS GATB.ccce Contains No Lithium - No Sodium - No Ammonium 


Constituents potassium chionde glutamic acid and inert excipients 


DIASAL may be freely prescribed in congestive heart failure, 
hypertension, arteriosclerosis and toxemias of pregnancy. 

It is contraindicated only in severe renal disorders and oliguria. 
DIASAL— in 2-oz. shakers and 8-oz. bottles at all pharmacies. 

Samples, literature and pads of low-sodium diets available on request. 


1. Fremont, R. E.; Rimmerman. A. B.. and Shatitel. H. E.: Postgrad. Med. 10:216, 1951. 
2. Rimmerman. A. B., et al: Am. Pract. & Digest Treat. 2:168, 1951. 


FOUGERA 


E. FOUGERA & COMPANY, INC. 
75 Varick Street, New York 13, New York 
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ORDEAL 


N THE YEARS AFTER 1215, civilization 
de common sense had occasion to 
celebrate a victory over human stupidity. 
It was during this period in history that 
the enlightened nations abolished the me- 
dieval ordeal by fire and the ordeal by 
water as a test of character, endurance, 
innocence or guilt. 

In an interesting record of a soldier's 
life in the British Army during the 
clamorous time of the Napoleonic wars,’ 
the writer in his diary recounts how he 
was vigorously dosed before the entire 
regiment with “three ounces and a half 
of the bitter gall Epsom salts, and two 
hours knapsack drill in double quick time 
to open my back door.” 

Today, “violent purging such as that 
produced by 15 to 30 grams (42 to 1 
ounce ) of magnesium sulfate or 30 cc. C1 
ounce) of castor oil, is rarely wise and 
should be deplored,” in the opinion of 
Philip W. Brown,? because “this sweep- 
ing out of the bowel is unphysiologic 
and... normal bowel movement cannot 
occur for perhaps two or more days after 
such an insult.” 

The discovery of the laxative proper- 
ties of phe nolphthalein made it possible 
to relieve constipation by gentle peristal- 
tic stimulation over several days with a 
single dose, resulting in softening and 
regulation of the stools.’ Krantz and 
Carr* find that along with other advan- 
tages, the mild cathartic action of phe- 
nolphthalein makes it one of the most 
popular cathartic drugs. Extensive clini- 
cal experience has shown phenolphthal- 
ein to be safe in a wide range of dosage.* 
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BY LAXATION 


ADVERTISEMENT 


Using phenolphthalein that has been 
biologically standardized for uniformly 
efficient action, Ex-Lax makes available 
a laxative in keeping with the modern 
concept of medication. Its chocolated 
base imparts the advantage of unusual 
palatability to Ex-Lax. 

No special cautions are necessary in 
the use of Ex-Lax. It is compatible with 
all forms of medication, including the 
sulfonamides and antibiotics. It causes no 
sudden, embarrassing urgency by day, 
and no interference with sleep if taken 
at bedtime. The laxative ingredient in 
Ex-Lax is thoroughly distributed through- 
out by an exclusive process, so that frac- 
tional parts of the easily divided tablet 
always yield a proportionate dose, sim- 
plifying the adjustment of the dose to 
the need of the individual. 


Physicians in increasing number rec- 
ognize the advantages offered by Ex-Lax 
as an all-around laxative for all ages, and 
are using it in their practice. 


A trial supply of Ex-Lax, and an attrac- 
tive, leather-bound pocket notebook, con- 
taining medical reference data will be 
gladly sent to physicians. 


New York 


Ex-Lax, Inc., Brooklyn 17, 


1. The Letters of Private Wheeler. Houghton 
Mitflin, 1952. 

2. P. W. Brown: Current Therapy, 1950. Saunders; 
page 203. 

3. T. Sollmann: A Manual of Pharmacology. W. B. 
Saunders Co., 1948; page 177. 

4. J. C. Krantz, Jr. and C. J. Carr: The Pharmaco- 
logic Principles of Medical Practice. Williams & 
Wilkins, 1951; page 377. 

. L. Blatt, F. Steigmann, and J. M. Dyniewicz: 
J. Pediat. 22:719, June, 1943. 
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brand of water-soluble chlorophyll derivatives 


ointment - solution (plain) 


In ulcers, wounds, burns and dermatoses, 
CHLORESIUM OINTMENT and SOLUTION (Plain) 
promote normal tissue repair, relieve itching 


and irritation, and deodorize malodorous lesions. 


TD 
Rystan company Ine. 


Mount Vernon, New York 
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one-word § for the dry 
and 


prescr iption unproductive cough 


A POTENT analgesic and antitussive, due to its content of dihydrocodeinone 
—a codeine derivative of greatly enhanced activity, remarkably free 
from nausea and constipation— 


plus the 


ANTIHISTAMINIC action provided by Pyra-Maleate (VB brand of Pyranisa- 
mine Maleate) —an effective antihistaminic with a high index of safety — 


plus the 


EXPECTORANT properties of ammonium chloride and citric acid . . . ina 
soothing, mentholated syrup vehicle. 


Supplied in 1 pint bottles. An exempt narcotic preparation. 


VB 


Write for detailed information 


VANPELT & BROWN, Inc. = Pharmaceutical Chemists RICHMOND 4, VA, 
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® Produces prompt peripheral vasodi- 
latation, increases blood flow and raises 
surface temperature’ 


Relieves characteristic painful re- 
sponse to heat and cold... increases 
usefulness of affected parts... lessens 
tendency to ulceration... and acceler- 
ates healing of necrotic areas in Ray- 
naud’s disease and Raynaud's phenom- 
enon associated with thromboangiitis 
obliterans, arteriosclerosis obliterans, 
diabetic gangrene, acrosclerosis, etc.?>4 


® Relieves pain in frostbite and chil- 
blains 
® Helps restore circulation and pro- 
mote healing in decubitus ulcer and 
gangrenous conditions 


In 2-0z. tubes, and 1-lb. jars 
at leading prescription pharmacies. 


Samples and literature on request 


1. Kleckner, M. S., Jr., et al.: Circulation 3: 681, 
1951. 2. idem: Proc. Staff Meet., Mayo Clin. 25: 
657, 1950. 3. Fox, M. J.: Wisconsin M. J. 47: 833, 
1948. 4. Lund, F.: Acta med. Scandinav. Supp. 
206: 196, 1948. 
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Kremers: Unban Company + WAvKEE 1, WISCONSIN 
Ethical Pharmaceuticals Since 1894 


tn. aynaud’s 
isease and other 
_ disturbances of | 
the peripheral 
circulation... 


iki 
striking 


objective and 
% subjective 
a improvement 


TRADEMARK 


2 percent glyceryl 
trinitrate in a lanolin 
ointment base 


j 
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a valuable adjuvant in 


PHYSICAL REHABILITATION 


Ultraviolet radiant energy of the proper kind is particularly effective 
“ak oe for increasing blood hemoglobin levels and for improving the utilization 
ee of calcium, iron, nitrogen and phosphorus in the blood. Wave lengths 
/ ee 2482, 2537, 2652 and 2803 angstrom units are also highly effective bac- 
tericidally and accelerate the healing power of the blood. Kovacs* found 
that general ultraviolet irradiation is effective in improving appetite 
and sleep in selected forms of general debility and secondary anemia, 
in convalescence after operations and after infectious diseases. 
Frequently supplementary ultraviolet irradiation in the home, under 
medical supervision, can resolve such cases to the patient’s advantage 
Easy with welcome reduction in the physician’s OVERWORK HOURS. 
Segment tome Write for literature and name of nearest Hanovia representative who 
will be glad to explain how you can provide supplementary ultraviolet 
therapy for your patients in their homes by means of Hanovia ultra- 
violet prescription lamps. 
Hanovia Chemical & Mfg. Co.,; Dept. MTO, 100 Chestnut St., Newark 
5, N. J. Showrooms and offices in Boston, Chicago, Cleveland, Detroit, 
Indianapolis, New York, Philadelphia, San Francisco,Washington, D.C. 


. Chas. C. Thomas, Springfield, Il. 


Hanovia 
Prescription Model 
Ultraviolet Lamp 


*Kovacs, Richard, ‘‘Light Therapy"’ 


THS OLE RAPY 


WANOVIA QUARTZ LAMP ULTRAVIOLET RADIATION tevectiventss 


MOST EFFECTIVE RAYS FOR 
D, 
TON OF CALCIUM 
AND RETENTION OF PHOS- 
PHOCUS 


MOST EFFECTIVE 1RON 4 
SIGNIFICANT RAYS MAXIMUM _ MOST EFFECTIVE 
FOR FORMATION AND INCREASED 


+ 


HEMOGLOBIN + —> 
OF GLYCOGEN ACTION ; AREA FOR SUN TAN 


The therapeutic effects of ultraviolet light are spread over a range of wavelengths. The 
specific wavelengths shown on the chart are the significant ones for the effects indicated, 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR HOSPITALS + THE MEDICAL PROFESSION + INDUSTRY * THE LABORATORY + THE HOME 
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it’s the influence 


of cod liver oil 


that makes the great difference in 


DESITIN 


hemorrhoidal 
SUPPOSITORIES 


tne hemorrhoidal 
patient may sit, move 
and walk in greater comfort 
as Desitin Hemorrhoidal Suppositories with 
Cod Liver Oil act promptly to... 
e relieve pain and itching 
e@ minimize bleeding 
pruritus ani, uncomplicated cryptitis, papil- + guard against trauma 


litis, and proctitis. 
© promote healing by virtue of their con- 
tents of high grade crude Norwegian cod liver oil, rich 
Composition: crude in vitamins A and D and unsaturated fatty acids (in 


Norwegian cod liver oil, 
proper ratio for maximum efficacy). 


muth subgalilate, balsam 
peru, cocoa butter base. samples 


No narcotic or anes- 


thetic drugs to mask 
DESITIN cicwica comranye 
positories. 70 Ship Street «+ Providence 2, R. I. 
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Acid Control in Peptic Ulcer 
... WITHOUT CONSTIPATION 


unique form of non-reactive aluminum 


Modern antacid therapy with alu- 
mina gel is usually successful. But in 
many cases constipation ensues. 

Then you have the incongruous sit- 
uation of the patient dosing himself 
daily with laxatives in addition to his 
regular alumina gel intake. 

You can help nearly every patient 
avoid this disturbance by prescribing 
Gelusil. Unlike most alumina gel prep- 
arations, it is singularly free of consti- 
pating action.'**-* Gelusil embodies a 


hydroxide gel combined with magnesi- 
um trisilicate. It helps control gastric 
hyperacidity without causing consti- 
pation. 

Prescribe Gelusil in liquid or tab- 
lets. Bottles of 6 or 12 0z.; boxes of 50 
or 100 tablets. 


1. Seley, 8S. A.: Am. J. Dig. Dis. 13:238 (Julu) 1946. 
2. Rossien, A. X.: Rev. of Gastroenterol. 16:3 
(Jan.) 1949. 3. Rossien, A. X. and Victor, A. W.: 
Am, J. Dig. Dis. 14:226-229 (July) 1947. 4. Batter- 
man, R.C. and Ehrenfeld, 1.: Gastroenterol. 9:141 
(August) 1947. 


Gelusil 


THE NON-CONSTIPATING ANTACID ADSORBENT 


WILLIAM R. WARNER 


NEW YORK 11, N. Y. 


DIVISION OF WARNER-HUDNUT, INC 
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PAIN 


ANALGESIC * ANTI-DEPRESSANT RELAX! 


When the demand is for fast, effective and complete pain relief, P 
Strascogesic is significantly superior.-Its carefully balanced formulayaises ‘ 
pain thresholds to new high levels, markedly improves patient outlod ‘ : 
reduces tension associated with pain. Of particular value in dysmenorrhea, 
rheumatic or low back pain, muscle and joint pain, neuralgia, neuritis, - 
headaches, colds and grippe. 


Each Strascogesic (non-narcotic) tablet contains: 


Acetyl-p-aminophenol. 300 mg. 

Raphetamine (racemic amphetamine | 
phosphate, monobasic). ..... 2 mg. 


Metropine® (methyl! atropine nitrate)... .... .0.5 mg. 


Strascogesic is available on prescription only. Supply for initiating treatment 
in several cases furnished on request. Write Medical Service Department, 
R. J. Strasenburgh Co., Rochester 14, N. Y, 
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THE RATION 


for Furunculos 

Acute Oti 
Otitis Extdérna 
Aural Defmatomycosis 
Suppurgtive Otifis Media 


ANALGESIC: OFOZOLE provideSiprompt effec- 


tive pain relief due to the actio& of saligenin 
go! inhibit the action ef sulfathia- 
without 


which does 
zole and 
masking 
BACTERIOSTATIC: OTOZOLE affo moi? 
complet@ bacteriostatic action becaus® of the 
compl solubility of the sulfathiazole in its 
uniqu® low viscosity base resulting in \better 
tissu@ diffusion and more complete pefietra- 
tionof infected creas by the active thkra- 
peitic ingredients. 


DEHYDRATING: OTOZOLE is nearly twice Ws 
groscopic as dry glycerine making it esp 
Dily useful in treating suppurative conditio 
e propylene glycol base of Otozole not on 
xerts a stronger hygroscopic effect but b 
ause of its low surface tension and viscosi 
ffords a better penetration. 


fords analgesic act 
discoloring. 


Formula 
Sulfathiazole . . . 3% 
Soligenin. . . . . 5% 
In a Propylene Glycol base. 


HART DRUG CORP. ae MIAMI, FLA. 
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LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


Replacing Other Journals 

“I am pleased to receive your recent 
letter regarding why I receive Mepicar 
Times. I hope I may continue to get it. In 
the last year or two I have found it to be 
my favorite reader. It has replaced Catt- 
FoRNIA Mepictne, J.A.M.A., and official 

journal of G. P. to a great extent.” 
William H. Littleton, M.D. 
Fresno, Calif. 


Dizziness Refresher 

“Your ‘refresher’ in the August issue of 
Mepicat Times is excellent. 

“I have only one criticism, and that is 
that as the picture is painted, the perspec- 
tive emphasizes the textbook approach, 
rather than that of the patient. This may 
cause your readers among the internes and 
younger physicians to ignore the functional 
disorders such as postural hypotension and 
localized edema (localized anemia and/or 
congestion) which may lie at the root of 
the complaint. 

“In other words, I would say that vaso- 
motor instability is responsible for more 
complaints of ‘dizziness’ than any of the 
organic disorders so well delineated in 
your article. 

“Nor is the carotid sinus sensitivity 
given the prominence that Monroe found 

—Concluded on page 44a 
MEDICAL TIMES 
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Anemia Therapy 


‘**... should provide an abundance of those articles which, 
according to clinical experience and animal experiment, 
have been shown best to promote regeneration of blood...’’' 


**...8hould include in adequate amounts all essential 
nutritive elements ...’’* 


HEPTUNA PLUS provides Ferrous Sulfate, Vitamin B,., Folic 
Acid, Ascorbic Acid, and all other Vitamins, Minerals, and Trace 
Elements known to promote and maintain optimal hemopoiesis 
and hemoglobin regeneration. 


HEPTUNA PLUS supplies balanced amounts of Vitamins, Min- 
erals, and Trace Elements to assure adequate intake of essential 
nutrients. 


1. McLester, J.S.: Nutrition and Diet in Health and Disease. Ed. 5. 
(Philadelphia: W. B. Saunders and Co.) 1949, p. 636. 2. Ibid 


FERROUS SULFATE 4.5 gr. 

VITAMIN BI2__ 5.0 meg. 

FOLIC ACID. mg. 

ASCORBIC 50.0 mg. 

ALL IN ONE CAPSULE COBALT 0.1 mg. 
COPPER 1 mg. 

MOLYBDENUM. 0.2 amg. 

: IODINE 0.05 mg. 

MANGANESE 0.033 mg. 

PHOSPHORUS mg. 
MORE COMPLETE HEMATINIC 

THIAMINE HYDROCHLORIDE... ss 2: mg. 

PYRIDOXINE HYDROCHLORIDE mg. 

J. B. ROERIG AND COMPANY, NIACINAMIDE. mg. 
S36 LAKE SHORE DRIVE, CHICAGO 11, CALCIUM PANTOTHENATE 0.33 mg. 
With other B-Complex Factors from Liver 
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(SHERMAN) 


An Improved Therapy 


in CHICKENPOX 


(VARICELLA) 


«DISCUSSION 
“Protamide has been 


ment in chickenpox which hastens the return 
P ne used successfully for 
to school and lessens the possibility of dis- treatment of chickenpox. 
There was prompt 
figuring scars from scratching. of 
fever, discomfort, and 
definite ‘amelioration 


severe complications, while not common, may be and shortening 
of the disease.” 


@ Protamide provides a new method of treat- 


The incidence of secondary infections and 


reduced by prompt treatment with Protamide. 


One injection a day for two days is the dos- 


age suggested in this clinical report. Protamide | = 
; *Lehrer, H. W.; Lehrer, D. R.; 
is non-toxic and safe. Lehrer, H. G.; Ohio State Med. 
The dr; Jr. (Jan.) 1951. 
1¢ dramatic results obtained in the treat- A card marked“ chickenpox” will 


ment of herpes zoster with Protamide sug-  bringyewreprints end literature. 


gested its value in the treatment of chickenpox. 


sHERMAN LABORaTgRIES 
PHARMACEUTICAL 


DETR : 
winosor oir 15S, MICH. cet 
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“... without challenge, the most potent and 
least toxic agent available for use against 
the majority of gram-positive pathogens.” * 


Bristol Laboratories, pioneer in penicillin 
research and the world’s largest producer, 
presents a wide variety of penicillin dosage 
forms for parenteral, oral, or topical use. 


Flo-Cillin® Aqueous 
Flo-Cillin Aqueous — DS 
( Dihydrostreptomycin) 

Flo-Cillin “96” 
Flo-Cillin “96” Fortified 
Pen-Aqua® 
Pen-Aqua — DS 

( Dihydrostreptomycin) 
Crystalline Potassium Penicillin G 
Crystalline Procaine Penicillin G 
Cilloral® Tablets 
Cilloral Tablets w/Triple Sulfonamides 
Cilloral Powder 
Cilloral Powder w/Triple Sulfonamides 
Cilloral Soluble Tablets 


Cilloral Troches 

Jennettes®, Penicillin Chewing Troches 
Penicillin Ointment Dermatologic 
Penicillin Vaginal Suppositories 


1. Pulaski, EB. J.. and Schaefler, J. R 
2. Cutting, W. C.: GP 4:65, Nowember 1951, 


“Clinical Weapon of Unsurpassed Excellence...’”’ | 
{ 


to transform 
the clay-like 


feces of CHRONIC 
CONSTIPATION 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 5 


KONDREMUL consists of millions of 
microscopic droplets, each enveloped in 


penetrates a tough film of Irish moss. When proper- 
. ly administered, KONDREMUL does not 


interfere with absorption of nutrients, 
and danger of oil leakage is minimized. 


KONDREMUL Plain—Pleasant-tasting, 
safe, and non-habit-forming. Contains 55% 
mineral oil. Supplied in bottles of 1 pt. 


softens, KONDREMUL (With Coscara) —0.66 
Gm. nonbitter Ext. Cascara per table- 
spoon. Bottles of 14 fl.oz. 


KONDREMUL (With Phenolphthalein) 
te *. —0.13 Gm. phenolphthalein (2.2 gr.) per 
bulks up tablespoon. Bottles of 1 pt. 


the For bulk laxation without 

fecal mass... danger of impaction 
KONDRETABS* — Irish moss concen- 
trate-methylcellulose tablets. KONDRE- 
TABS begin to liquefy in the stomach... 
do not gel until they reach the colon, 

thus where velvety, easily evacuated bulk is 


encouraging eh Bottles of 50 and 100 flavored 


more 


nearly normal tue €. 1. PATCH COMPANY 
evacuation STONEHAM . MASSACHUSETTS 


*Trademark of The E. L. Patch Co. 
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The powerful digestant action of Tryptar upon fibrin and respiratory tract 
mucin rapidly liquefies heavy, thick, tenacious bronchial secretions and flushes 
the respiratory pathways. Previously abundant expectoration dramatically 
decreases, putrid sputum changes its obnoxious character, and there is greater 
ease in breathing. Sleep, appetite, weight and well-being improve rapidly 
and the patient may be symptom-free for prolonged periods. 

Tryptor Aerosol has produced excellent results in bronchial asthma, 
acute and chronic purulent bronchitis, bronchiectasis, emphysema, atelectasis 
and selected cases of pneumonitis, based upon extensive clinical investigations. 


“Tryplar 


*The Armour Laboratories Brand of Purified Crystalline Trypsin, the proteolytic 


enzyme that selectively digests necrotic tissue and removes debris without injury 
to living tissue 

: , Tryptor Aerosol is supplied in a package containing: 125,000 Armour Units 
| (125 mg. of tryptic activity) of highly purified crystalline trypsin per 
vial, plus an ampule containing 3 cc. of Tryptar Dilvent. 


THE ARMOUR LABORATORIES ciicaco 11, 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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For 
the patient 


under 


tension 


"Trasentine-Phenobarbital 


(brand of adiphenine) 


relief of smooth-muscle spasm, easing of pain 


Worry, anxiety, fear—such 
“pressures” often account for 
visceral spasticity. To offset 
them, Trasentine-Phenobar- 
bital provides mild sedation — 
as well as effective spasmoly- 
sis, rapid relief of pain. 


Whenever you suspect a 

psychosomatic factor in vis- 

ceral spasm, Trasentine-Phen- 

obarbital is a logical prescrip- 

{ tion. Each tablet contains 50 

mg. Trasentine hydrochloride 

and20mg. phenobarbital. Bot- 

- wae tles of 100 and 500. Ciba Phar- 
Summit, New Jersey. 
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A cough medication— 
“significantly superior“ 


Carefully controlled tests on 52 institutionalized 
patients have led to the conclusion that “in all 
important categories, the glycerol guaiacolate 
preparation (Robitussin) was significantly superior” 
to the recognized remedies ammonium chloride and 
terpin hydrate. 

Robitussin ‘Robins’ employs not only glyceryl 
guaiacolate — shown to have maximum effectiveness 
for increasing respiratory tract secretions? and reducing 
coughing spells’ — but also desoxyephedrine 
hydrochloride, for relieving bronchiolar constriction‘ 
and improving the patient's mood.’ An exceptionally 
palatable syrup, for both adults and children. 
REFERENCES: 1. American Practitioner and Digest of Treatment, 
2:844, 1951. 2. J. Pharmacol. & Exper. Therapy, 87:24, 1946. 

3. Ibid, 73:65, 1941. 4. J. Pharmacol. 77:324, 1943. 8. J. Lab. & 
Clin, Med., 28:603, 1943. 


A. H. ROBINS CO., INC. « RICHMOND 20, VA. 


Robitussin 
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And your financial records are always up- 
to-date too, with the HisTAcouUNT Bookkeep- 
ing System. It takes but a few minutes daily 
and tells you at a glance what you earned, 
collected, and spent for any day, week, month 
or year. HISTACOUNT is so simple anyone can 
keep it—no bookkeeping knowledge is needed. 
All your daily entries are made on one page. All 
your financial figures are cumulative. Colored 
summary sheets and monthly indexes facilitate 
finding. And sheets can be added or removed 
for complete flexibility. You get all this in the 
HisTacouUNT Bookkeeping System for less 
than 2¢ a day! 


So, be up-to-date. Join the tens of thou- 
sands of doctors who use the HistacounT 
Bookkeeping System. And remember, with all 
HISTACOUNT products you have an uncondi- 
tional, money-back guarantee. You can ex- 
amine the HiSTACOUNT Bookkeeping System 
at leading supply houses, or order direct from 


happy... 


because my financial 
records are always 
up-to-date with the 


ISTACOUN’[? 


BOOKKEEPING SYSTEM 


us. There’s a Regular Edition for average or 
large practices and a Limited Practice Edition 
for doctors who see less than 90 patients a 
week. Just check your preference below and 
mail the coupon today! 


CHOOSE FROM TWO STYLES... 
The Regular Edition is available in two styles: 
Loose-Leaf bound and permanent Plastic bound. 
The Limited Practice Edition is Plastic bound only. 


THEY OPEN FLAT... 
++» THEY LIE FLAT! 


REGULAR EDITION 
$7.25 


LIMITED PRACTICE 
EDITION 


$4.50 


ATTACH THIS COUPON TO YOUR LETTERHEAD 


PROFESSIONAL 


PRINTING COMPANY, INC. 


America’s Largest Printers to the Professions 
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Professional Printing Company, Inc. 
202-208 Tillary Street Brooklyn 1, N. Y. 


Please send the Histacount System checked below 
O Regular Edition @ $7.25 
Loose-Leaf 0 Plastic-Bound 
©) Limited Practice Edition $4.50 
© Remittance enclosed 0) Send C.0.D. 


| 
| 
Oo Send more complete details 3-0-2 ] 
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How this Man Helps Protect Your 


Recommendation of Carnation 


HE’S A CARNATION FIELD MAN...a Skilled animal husbandry 
specialist. As an expert guardian of Carnation quality, 
he makes periodic inspections of dairy farms that 
supply milk to Carnation plants. He checks herds, 
equipment, sanitary conditions... rejects milk that 
fails to meet Carnation’s high standards. In this way 
he, and 150 others like him, help protect your recom- 
mendation of Carnation. 


Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1. Carnation constantly improves the raw milk supply. Cattle 
from world champion Carnation bloodlines are distributed 
to dairy farmers throughout the country to improve the 
quality of the milk supplied to Carnation evaporating plants. 
2. Carnation processess ALL milk sold under the Carnation label 
in its own plants under its own supervision. 

3. Carnation quality control continues even AFTER the milk 
leaves the plant. Carnation salesmen use a special code 


control in making frequent inspections of dealers’ stocks. 


4. Carnation Milk is everywhere. So mothers can get Carna- 
tion Milk wherever they travel...in virtually every grocery 
store in every town in America. 

5. Carnation accepts only high quality milk for processing. This 
quality is assured through the vigilance of such Carnaton Field 
Men as the man above. 


“The Milk Every Doctor Knows” SS 


DOUBLE-RICH in the food - 
values of whole milk — 
FORTIFIED with 400 units 
of vitamin D per pint | 


-HEAT-REFINED for easier 


digestibility 
STERILIZED in the sealed 
can for complete 
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The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 
Now Schering adds this new important product to its 
steroid line— available in ample amount to meet all 


your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. 


CORPORATION-BLOOMFIELD,N.J, 
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only gentia-jel offers gentian violet in this new plastic 
single-dose disposable applicator for the daintiest, easiest 
way to apply this specific in pregnancy moniliasis. 


only gentia-jel offers gentian violet in a special wetting, 
acidifying, water-soluble base (polyethylene glycol) which 
permits intimate contact of this antimycotic with Candida 
albicans organisms... killing them quickly. Clinical record 
in pregnancy moniliasis: 93% combined cure and improve- 
ment,“noteworthy” relief from itch, burning, etc.’ Safe to use 
until onset of labor. 


only gentia-jel offers gentian violet therapy which can be 
used daily by the patient and doctor...without messiness 
and with minimal staining. Economical, too. 

samples for office or patient use from... 


Westwood Pharmaceuticals 
division of Foster-Milburn Co., Dept. MT 


468 Dewitt St., Buffalo 13, N.Y. 


. Waters, EG, and Wager, H. P.: Amer. J. Obstet. & Gyn. 60-885, 1950. 
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LL’s well, sleep-robbing cough has been arrested. 
A Good triumphs over bad again. And it’s a quiet 
night for the Junior Police. 

Night-long freedom from cough can often be pro- 
vided with a single bedtime dose of PHENERGAN 
EXPECTORANT. 


This agreeably flavored new expectorant gives your 
patients the combined benefits of Phenergan, the /ong- 
acting antihistaminic that has local anesthetic action, 
plus an effective, time-tested sedative-expectorant 
prescription formula. 


PHENERGAN 


EXPECTORANT 
e WITH CODEINE* 


Promethazine Expectorant with Codeine 


N EW cn PLAIN (without codeine) 


Promethazine Expectorant 
Supplied in bottles of 1 pint. 


*Exempt Narcotic 
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FULL RESPONSE 
Sully CLINICAL RESPONSE 


in a wide variety of anemias and nutritional deficiencies 


A combination of antianemic factors pro- 
duces a more rapid and greater rise in both 
hemoglobin and red blood cell count than 
iron alone.’ 


Fergon Plus Capsules contain all essential 
hematopoietic factors — ferrous gluconate 
(iron without irritation), vitamin B,,, folic 
acid, liver, gastric mucosa and ascorbic acid. 


OR 3 CAPSULES T.1.D 


PLUS 


New York 18,N. Y. « Windsor, Ont. 1. Rath, M.M.: Med. Times, 79:617, Oct., 1951. 


FERGON, TRADEMARK REG. U.S. @ CANADA, BRAND OF F u GLUCONATE 
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...a8 shown by the recent discovery 
of its molecular structure 
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clinically 
unexcelled 


JCPPAMLYCIE 


for TOLERATION 
EFFECTIVENESS 
PURITY 


POTENCY 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6. N.Y. 


world’s largest producer of antibiotics 


APPEARING REGULARLY IN THE J. A. M. A, 
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VERATRITE tobule conleins: 
Whole-powdered veratrum viride. -40 Uni 


Carotid Sinus Reflex 
SUPPLIED: Bottles of 106,300, 1000 tabu 


IRWIN, NEISLER°S COMPANY 
RECATUR, 


LETTERS TO THE EDITOR 


—Concluded from page 28a 


in his study of the 7000 case histories 
in his geriatric clinic at the Peter Bent 
Brigham Hospital in Boston.” 

G. H. Hoxie, M.D. 
Berkeley, Calif. 


Most Practical 


“I just want you to know that I con- 
sider your magazine the most practical, the 
most informative and interesting book for 
the G.P. today. Many thanks. I am in- 
deed pleased to be identified as 1 out of 

H. Ameroy Hartwell, M.D. 
Weehawken, N. J. 


Reprints for the Profession 


“TI recently received the reprint on ‘Low 
Back Pain’ which I requested. I find it to 
be so well done and so very complete that 
I am going to make a request which I 
hope you will please grant me. Will you 
be good enough to mail me a reprint of 
| each and every different subject which 
you have on hand for distribution to the 
profession? I shall value them because 
they should serve to supply me with up-to- 
date material on these various matters.” 

Harry G. Rinzler, M.D. 
Passaic, N. J. 


“I have received the reprint of ‘Low 
Back Pain’ and thank you sincerely for it 
is the best and most complete monograph 
on the subject that I have studied in 
many years. 
“Your magazine is most welcome and, 
| unlike most of my magazines, it happens 
to be one of the few that. I read from 
cover to cover because I find both inter- 
esting and instructive articles that are 
worthy of the time it takes to read them.” 
Joseph I. A. Thompson, M.D. 
Margate City, N. J. 
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double action —-decreasing coagulation ond Cat 
hemophiliacs. 
“KOAGAMIN'S direct action on the blood and tissue fluids renders it more useful than 
vitamin K, effective only when blood prothrombin is low. In such cases, KOAGAMIN is — 


_ROAGAMIN 


In 10 cc. 


j 

ah 

THERAPEUTICALLY aids control of bleeding gastric and duodenal ulcers, 
PREOPERATIVELY minimizes oozing, assures a clearer surgici 
POSTOPERATIVELY 

CHATHAM PHARMACEUTICALS, INC. NEWARK 2, NEW JER 


the similarity doesn’t end there 
Qualitatively, the fat of Similac in physical chemical prop- 


_ A breakdown of over 3,000 samples of human milk 
obtained from hundreds of “representative penlthy” 
mothers,” showing mean fat values, as well as the ; 
maximum-minimum ranges. 


(From Bull. of the National 
Research Council, No. 119, 
January 1950) 


__ 3.35%, closely approximates the average mean value for well- nourished-mothers’ milk. 


erties to the fat of mother’s milk. The high level of unsaturated fatty acids, the 
uniformly smal! globule size and the increased essential fatty acids approximate 
"_ those of breast milk. Thus Similac, like breast milk, affords easy digestion of fat, 
good fat retention, and encourages freedom from gastr inal disorders and 
“from dermatologic complications due to low essential fatty acid diet. 


Similac is available as Powder, 1 10 tins, 
and Liquid, 13 fi, oz. tins 


1. Muller-Stephann, H.. Ztch. 

Kinderhesth; 67:495, 1950. 

2. Salmi, T.: Acta Paediatrica” 
321, 1944 
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Columbus 16, Ohio 
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Ayerst, McKenna & Harrison 


New York, N. Y. Montreal, Coneda 


in 

postpartum breast 

engorgement... 
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+..estrogen and androgen go 
together ‘like pulley and rope’ to 
provide a dual approach for maximum 
efficiency. A current trend of opinion is 
that these two steroids together, as combined 
in “Premarin” with Methyitestosterone, will 
have a greater effect on suppression of lactation 
than either one alone. Excellent results from 


such therapy have been reported by many clinicians 


Limited 


“PREMARIN: 


with 
METHYLTESTOSTERONE 
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possibly the 
greatest single 


medical problem 
of the patient 


who is over 4 


In these cases, laxation 
alone isn’t enough. 


2 Because constipation in this age group is 
usually associated with indigestion and biliary stasis. 


Prescribe Caroid® and Bile Salts with Phenolphthalein 

to obtain these three beneficial actions: 

choleretic action — for an increased flow of bile 
digestant action — aids protein and fat digestion 
laxative action — gentle laxation with minimal dosage 


Supplied — bottles of 20, 50, 100, 500 and 1000 tablets 
write for professional samples to 
Inc. 1450 Broodway, New York 18, W. Y. 


ep, ad M.E tion, 
W. B. Sounders Pp. 


CAROID AND / BILE SALTS «abies 


indicated in / sitiary dyspepsia and constipation 
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OreTon-M Buccal Tablets containing methyltestosterone 
dissolved in POLYHYDROL,® a unique solid solvent, provide 

a more effective and convenient form of male sex hormone. 

The buccal route permits methyltestosterone to reach the 
circulation directly. Indicated for definitive relief of menopausal 


symptoms in special circumstances; for preventing pain } 
of functional dysmenorrhea; and to relieve discomfort of * 
breast engorgement. 
Freedom from masculinizing side effects can be expected with , 
recommended dosage of one-half to one and one-half 4 
10 mg. ORETON-M® (Methyltestosterone U:S.P.) Buccal Tablets 
daily (5-15 mg.). 


319 yey 


ORETON-M 


¢ Schering CORPORATION + BLOOMFIELD, NEW JERSEY 
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Ap res 


soline~ 


Hydrochloride 
(brand of hydralazine hydrochloride) 


Apresoline is a relatively safe, single antihypertensive drug with no serious untoward 
reactions, providing benefits in many cases—complete control in some. It is recom- 
mended that Apresoline be used in those hypertensive patients who have not been 
adequately controlled by conventional regimens (diet, mild sedation, rest, etc.). The 
following important considerations should be of interest in general practice: 


Effective in essential hypertension with fixed 
levels, early malignant hypertension, toxemias 
of pregnancy and acute glomerulonephritis. 


Provides gradual and sustained reduction of 
blood pressure with no dangerous, abrupt fall 
on oral administration. 


Affords uniform rate of absorption and infre- 
quent dosage adjustments. 


Increases renal plasma flow in marked contrast 
to the decrease associated with other hypoten- 
sive drugs. 


Side effects often disappear as therapy is con- 
tinued or can be ameliorated with adjunctive 
medication. 


Produces significant relaxation of cerebral vas- 
cular tone. 


Complete information regarding manner of use and clinical application available on request. 


CGHAba 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


2/ 1863" 
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in ARTHRITIS 


and allied disorders 


(brand of phenylbutazone*) 
New... 
for relief of pain plus 


improvement of function 


Now available on prescription, BUTAZOLIDIN. is a new and potent 
agent that has yielded outstandingly favorable results in arthritis 
and other painful musculoskeletal disorders. 


On the basis of the first national reports’ BUTAZOLIDIN: i 
¢ Produces therapeutic benefit in virtually all forms of arthritis 
and allied disorders such as bursitis and fibrositis. 

¢ Effectively relieves pain in approximately 75 per cent of non- 
gouty cases and in almost 100 per cent of cases of acute gout. 

© Affords functional improvement ranging up to complete remis- 
sion in a substantial proportion of treated cases. 


A totally new synthetic, BUTAZOLIDIN is chemically unrelated to 
the steroid hormones, It is orally effective and seldom produces 
toxic reaction of a serious character. Moderate in cost, BUTAZOL- 


IDIN may be prescribed even for patients of limited means. 
#U. S. PAT. NO, 2,562,830 


£4 W.; Brown, B., and Mankle, E. A.: Phenylbutazone 
(B id Arthritis and Gout. J.A.M.A. 149:729 (June 21) 1952. 
2. Steinb ; ey kowitz, S.; Carp, S.; Ehrlich, M., and Elkind, M.: Therapeutic 
Observations on Butazolidin (Phenylbutazone) in Some Arthritides and Related Condi- 
tions. oy read before the Annual Meeting of the Ameri Association, 
Chicago, June 6, 1952. 

3. Freyberg, R.; Kidd, E. C., and Boyce, K. C.: Studies of Butazolidin and —- yo 
in Patients with Rheumatic Diseases. Paper read before the Annual Meeting of 
American Rh jon, Chicago, Ill., June 6, 1952. 

4. Kuzell, W. C., and Schaffarzick, R. W.: y 
in Arthritis and Gout. Paper read before the C ical A iation Meeting in 
Los Angeles, April 29, 1952. 
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order to ensure optimal results and to avoid untoward tions, 
hysicians are urged to send Sot sve rto 
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| GEIGY PHARMACEUTICALS 
"Division of Gejzy Company, Inc., 220 Church Street, New York 13, New 
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"DRY TREATMENT” 
OF VAGINITIS 


Comforting to the patient, simple and clean to administer, is the ‘dry 
treatment” of vaginal leukorrhea, using— 


1. TRYCOGEN POWDER insufflation in the office; (optional) 
2. TRYCOGEN INSERTS for home treatment 


In trichomonal, monilia, or senile vaginitis, TRYCOGEN acts to destroy 
the parasitic invaders, relieve the pruritus, and restore the normal vaginal 


flora. 


TRYCOGEN presents sodium thiosulfate, thymol, oxyquinoline sulfate 


and oil of wormwood in a base of boric acid and starch. Non-irritating; 


non-staining. 


Trycogen Inserts, Boxes of 18 and 100 « Trycogen Powder, 25-gram vials. Also in 8-oz. and 16-02. containers. 


THE ALPHADEN COMPANY 


CHICAGO, ILLINOIS 
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MODERN MEDICINALS 


These brief resumes of essential information on the 


newer medicinals, 
various reference books 


and a record kept. 


which are not yet listed 
can be pasted on file cards 
This file can be kept by the 


in the 


physician for ready reference. 


Acorto Gel, Geo. A. Breon & Co., Kansas 
City 10, Mo. Long-lasting adrenocortico- 
tropic hormone. Dose: As determined by 
physician, for intramuscular injection. Sup: 
In 5 cc. vials containing 20 and 40 I. U. 
of the compounds per cc. 


Aerosporin Otic Solution, Burroughs 
Wellcome & Co., Inc., Tuckahoe 7, N. Y. 
For treatment of ear infections. Dose: Three 
or 4 drops into the previously-cleaned and 
dried ear canal 3 or 4 times daily. Sup: 
In 10 cc, vials. 


Apamide, Ames Co.,_ Inc., Elkhart, Ind. 
Analgesic-antipyretic. Dose: As determined 
by physician. Sup: In bottles of 100 tablets. 


Apromal, Ames Co., Inc., Elkhart, Ind. For 
non-narcotic, non-barbiturate sedation plus 
analgesia. Dose: As determined by physi- 
cian. Sup: In bottles of 100 tablets. 


Armazide, Armour & Co. Chicago, Ill. 
Isonicotinic acid hydrazide for the treat- 
ment of tuberculosis. Dose: As determined 
by physician. Sup: In bottles of 100 tablets 
of 50 ma. 


Chioromycetin Solution, Paric, Davis 
& Co., Detroit 32, Mich. Antibiotic. Dose: 
As determined by physician, intravenous. 
Sup: 0.5 Gm. per 2 cc. ampul in boxes of 6. 


Cumertilin Tablets, Endo Products, Inc., 
Richmond Hill 18, N. Y. Mercurial diuretic 
for oral use. Dose: As determined by physi- 
cian. Sup: In bottles of 100 and 1,000 tab- 
lets. Also available as the injection in | and 
2 cc. ampuls. 


Dexedrine Spansules, smith, Kline & 
French Labs., Philadelphia, Pa. See dosage. 
Dose: Control of appetite in weight reduc- 
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tion—| before breakfast . . . Depressive 
states—! before breakfast; Nocturnal epi- 
lepsy—! at bedtime; Narcolepsy—! to 3 at 
breakfast: Alcoholism—! at breakfast: Post- 
encephalitic parkinsonism—I to 2 at break- 
fast; Nausea and vomiting of pregnancy— 
| at breakfast; To dispel drug-induced 
drowsiness—! at breakfast. Sup: In bottles 
of 30 and 250 “spansules.” 


Dodecavite Crystalline, U.S. Vitamin 
Corp., N. Y. 17, N. Y. In treatment of sub- 
acute combined sclerosis, diabetic neuritis, 
trigeminal neuritis, herpes zoster, tabes dor- 
salis, peripheral vascular disorders, and cer- 
tain other neural conditions. Dose: One 
thousand mcg. by intramuscular or sub- 
cutaneous injection every 5 to 10 days fol- 
lowed, if necessary, by an injection once or 
twice a week for another 2 or 3 weeks. Sup: 
In 5 cc. vials. 


Drilitol Spraypak, Smith, Kline & French 
Labs., Philadelphia |, Pa. In local treatment 
of common upper respiratory tract disorders. 
Dose: Spray 3 to 4 times in each nostril 
every 3 hours. Children: '/p the adult dose. 
Sup: In '/2 fl. oz. plastic squeeze bottle. 


Hexamethon Chloride, Burroughs Well. 
come & Co., Inc., Tuckahoe 7, N. Y. New 
hypotensive agent for the treatment of 
severe hypertension, including malignant 
hypertension, and when used parenterally 
in certain peripheral vascular diseases. Dose: 
As determined by physician. Sup: In bottles 
of 100 tablets (250 mg.) and in 10 cc. vials 
(40.5 mg. hexamethonium chloride per cc.). 


INH, Eli Lilly & Co., Indianapolis, Ind. Iso- 
nicotinic acid hydrazide for the treatment 
of tuberculosis. Dose: As determined by 
physician. Sup: In bottles of 100, 1,000 and 
5,000 tablets. 

—Concluded on page 6fa 
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Prelude to asthma? 


not necessarily 


Tedral, taken at first sign of attack, often fore- 
stalls severe symptoms. 


in 15 minutes ...Tedral brings symptomatic 
relief with a definite increase in vital capacity. 
Breathing becomes easier as Tedral relaxes 
smooth muscle, reduces tissue edema, provides 


mild sedation. 


for 4 full hours ...Tedral maintains more 
normal respiration for a sustained period—not 
just a momentary pause in the attack. 


Prompt and prolonged relief with 
Tedral can be initiated any time, day or night, 
whenever needed without fear of incapacitat- 


ing side effects. 


Tedral provides: 

theophylline 2 gr. 
ephedrine gr. 
phenobarbital Vg gr. 
in boxes of 24, 120 and 1000 tablets 


¢ L T T FORMERLY THE MALTINE COMPANY 
~Laboratoried 


|, “we. MORRIS PLAINS. NEW JERSEY 
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announcing 


for intranasal infections 


‘Drilitol’ 


now available in 2 forms 


‘Drilitol Spraypak’ combines the 

superior intranasal coverage of a 

spray from a full-sized atomizer 

with the economy of a nose-drop aheaee 
bottle. 


‘Drilitol Spraypak’ covers the nasal 
mucosa—in a fine, even mist. 
‘Drilitol Spraypak’ costs the patient 
no more than ‘Drilitol’ Solution. 

In prescribing, be sure to specify: 
‘Drilitol Spraypak’ or 

‘Drilitol’ Solution 


«T.M. Reg. US. Pat. Off 
‘Spraypak’ Trademark 
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for intranasal infections 


‘Drilitol Spraypak’—the new form of ‘Drilitol’ 


Now there are two forms of ‘Drilitol’, S.K.F.’s widely accepted 
intranasal preparation: (1) ‘Drilitol’ Solution, with which you are 


familiar, and (2) the new convenient form, ‘Drilitol Spraypak’. 


‘Drilitol’ contains two antibiotics: 


Anti-gram positive gramicidin 


Anti-gram negative polymyxin 


‘Drilitol’ also contains: 


A vasoconstrictor, Paredrine} 


An antihistaminic, thenylpyramine 


‘Drilitol Spraypak’ 
now available in forms: ‘Drilitol’ Solution 


antibiotic, decongestive, anti-allergic 


Reg US. Pat Off for hydroxyamphetamine hydrobromide, S K F 


Smith, Kline & French Laboratories, Philadelphia 
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‘Nutrition must be considered as an entity. No particu- 
lar constituent is more important than another. Each 
nutrient should be present in its optimum quantity.”! 
“If one nutrient is not adequate, this may also interfere 
with the functioning of other nutrients in the body.”’? 

Vitamins, Minerals and Trace Elements each play a 
specific important role in nutrition. 


1. Simonnet, H.: Nutrition in Pregnancy, Canad. M. 

A. J., 58 :556, (June) 1948, p. 60. 

2. The Nutrition of Industrial Workers; Second Re- 

port of the Committee on Nutrition of Industrial 

Workers, Food and Nutrition Board, National Re- 

search Council. Reprint and Circular Series No. 123. 

(Washington, D. C.: National Research Council), Vitamin A..... 5,000 U.S.P. Units 


Sept., 1945, p. 13. Vitamin D 500 U.S. P. Units 
Vitamin B12 
Thiamine Hydrochloride. . . . 
10 Vitamins Riboflavin . 
ll Minerals and rsa Hydrochloride. 0.5 mg. 
acinamide 
Trace Elements Ascorbic Acid ........... 


Allin One Capsule Calcium Pantothenate 


J.B. ROERIG AND COMPANY 
536 LAKE SHORE OR., CHICAGO 11, ILLINOIS 
58a MEDICAL TIMES 
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Mixed Locopherois(iypelV) 5Smg. 
Copper. Img. 
ERE 
; Molybdenum............ 0.2 mg. 
Phosphorus ............ 165 mg. 


In Pentenat the potent vasodilator, mannitol hexanitrate, supplements the 

hypotensive action of veratrum, allowing the veratrum to take effect at a lower blood 
pressure level . . . assuring well sustained reduction of pressure, with minimal, safer veratrum 
dosage, and prompt relief of headache, dizziness, worry, restlessness, insomnia, gastro- 
intestinal discomforts and other symptoms which often aggravate pressure. 


PERTENAL treats the patient as a whole — helps assure 
a more comfortable, more tranquil, often longer life. 


each Pertenat tablet contains: 


Dose: 1 tablet every 4 to 6 hours. Veratrum Viride. . . . . 100mg. 

: 4 (standardized extract of the whole drug ) 

Supplied in bottles of 50, 100 and Homatropine Methylbromide . . . . 2.5 mg. (1/25 gr.) 

500 tablets. Mannitol Hexanitrate. . . . Omg. (4 gr.) 


Comprehensive literature and samples on request 


CROOKES LABORATORIES. IN¢ Crookes INEQOI 


Therapeutic Preparations for the Medical Professim 
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Isolyn, Abbott Laboratories, North Chicago, 
ll. As an adjunct to treatment of strepto- 
mycin-resistant tuberculosis or tuberculosis 
not responding to previous therapy. Dose: 
Two to 4 mg. per kilogram of body weight 
per day. Epileptic patients must be given 
suitable anti-convulsive agents before and 
along with ISOLYN. Sup: In bottles of 100 
and 1,000 tablets. 


Milibis, Winthrop-Stearns, Inc., New York 18, 
N. Y. Now available in bottles of 500 tab- 
lets. In intestinal amebiasis. Dose: 0.5 Gm. 
3 times daily for 7 to 10 days. Sup: In 
bottles of 500 tablets (0.5 Gm. ea.). 


Mol-lron £. mM. F., White Laboratories, Inc., 
Kenilworth, N. J. Anemia therapy. Dose: 
Two capsules 3 times daily. Sup: In bottles 
of 100 capsules. 


Neobacin Tablets, Commercis! Solvents 
Corp., New York 16, N. Y. In intestinal 
amebiasis and specific dysenteries. Dose: 
One to 4 tablets. 4 times daily, depending on 
age of patient. Sup: In bottles of 30 tabs. 


Neomycin 0.5 Gm. Tablets, The Upjohn 
Co., Kalamazoo, Mich. In preparing a pa- 
tient for gastrointestinal surgery, where it 
s important to include an agent which is 
capable of eliminating or suppressing the 
bacterial inhabitants of the bowel, as well as 
measures for emptying the bowel of its con- 
tents. Dose: A single dose of 60 cc. of 
astor oi! is followed immediately by 2 
tablets. (1.0 Gm. of neomycin sulfate. This 
is followed by 2 tablets every hour for 4 
doses, then 2 tablets every 4 hours. Sup: In 
bottles of 20 tablets. 


Pentids Soluble Tablets, Squibb 
& Sons, New York 22, N. Y. Soluble peni- 
cillin tablets containing 200,000 units of 
penicillin G potassium. Dose: As determined 
by physician. Sup: In bottles of 12 and 100 
tablets. 


Phenergan Cream, Wyeth, Phile- 
delphia 2, Pa. In various itching skin dis- 
orders. Dose: As determined by physician. 
Sup: In 1.12 oz. tubes. 


Phenergan Expectorant With Co- 


deine, Wyeth, Inc., Philadelphia, Pa. For 
cough associated with the common cold, 
minor throat irritations or minor infections 
of the upper respiratory tract. Dose: One 
teaspoonful every 4 to 6 hours. Sup: In 
pint bottles. 


Phenergan Lotion with Neocala- 


mine, Wyeth,-Inc., Philadelphié?, Pa. To 
stop the itching in many skin disorders. 
Dose: As determined by physician. Sup: In 
4 oz. bottles. 


Polysporin Ointment, Burroughs Well. 
come & Co., Inc., Tuckahoe 7, N. Y. Bac- 
tericidal and bacterostatic activity against 
all types of surface infections. Dose: As de 
termined by physician. Sup: Now available 
in tubes of | oz. in addition to the 15 Gram 
and '/g oz. sizes already supplied. 


Rubramin, £ pe. Squibb & Sons, New York 
22, N. Y. Vitamin B-12 therapy. Dose: As 
determined by physician. Sup: Now avail 
able in 10 cc. vials (100 mg. per cc.). 


Talsigel, E. R. Squibb & Sons, New York 
22, N. Y. Enteric sulfonamide preparation 
in diarrheas of non-specific origin, in mild 
early bacillary dysentery, and the control 
of exacerbations of ulcerative colitis. Dose: 
Adults, 20 to 50 cc. daily; Infants and 
children under 40 Kg., | cc. daily per kilo- 
garam of body weight. Sup: In one pint 
bottles. 


Tisin, U. S. Vitamin Corp. (Casimir Funk 
Labs., Inc. Division), New York 17, N. Y. 
Isonicotinic acid hydrazide. In streptomycin 
resistant cases in the treatment of pulmonary 
tuberculosis. Dose: Adult: 150-300 mg. daily 
in 2 or 3 divided doses. Children: Cal- 
culated on the basis of 3 to 5 mq./kg. body 
weight. Sup: In bottles of 100 and 1,000 
scored tablets of 59 mq. and 100 mg. re- 
spectively. 


Toryn, Smith, Kline & French Labs., Phila- 
de!phia, Pa. Non-narcotic for cough con- 
trol. Dose: As determined by physician. 
Sup: In 4 fl. oz. bottles of the Syrup. In 
bottles of 25 tablets. 


Vergitryl, E. R. Squibb & Sons, New York 
22, N. Y. For controlling hypertension. Dose: 
Three tablets daily, as determined by physi- 
cian. Sup: In bottles of 100 tablets. 


Corrigendum: The correct spelling for 
Nepera Chemica! Co.'s anti-tubercular drug 
(listed on page 58a, September issue) is 
PYRIZIDIN. 
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“Despite the spectacular 


suppressive effects 
obtained by... ACTH and 
Cortisone ... the basis of 
treatment must continue to 
be the simple, readily 
available and inexpensive 
measures that will alleviate 


Available: SULPHOCOL Capsules for 
oral use in bottles of 100 and 1000. Dose 


1 capsule three times daily. 


SULPHOCOL SOL fo: porenteral use 
in 25 cc. multiple-dose vials ond boxes 
of 12-2 cc. vials. Dose: Ascending doses 
every 3 to 7 days starting with 0.25 cc. 


Pruce, A. M.: J. Med. Ass. Georgia 40: 101, 1951 


SULPHOCOL—Colloidal Sulfur Compound—meets 
these requirements. By its detoxifying action it 
reduces joint swelling and thus lessens pain; further 
joint involvement is prevented or minimized. It is 
comparatively inexpensive. Moreover, it is safe. 


Over a period of years SULPHOCOL has given 
gratifying relief to thousands of arthritis patients. 
Clinical experience is ample proof of the efficacy 
and safety of this form of therapy. It has stood 
the test of time. 


ULPHOCOL 


Colloidal Sulfur Compound 


Orel ond Parenteral 


A Propuct OF THe MuLFOoRD COLLOID LABORATORIES 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
More Than Half a Century Service to the Medical Profession 


| ; 

SF 

YY 

Write for literature and sam- 
% ple of Sulphocol Capsules. 

TORIES 


... excellent handbook 
for...student, intern and practitioner...” 


from the review* by The Journal of the A.M.A. 


HOSPITAL STAFF AND OFFICE MANUAL 


by T. M. Larkowski,t Professor of Clinical Sargery, Stritch 
School of Mediciae, Loyola Usiversity, Chicago, Ill., and A. R. 
Rosanova, Clinical Inastractor, University of Illinois Medical 
School, Chicago, lil. 
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%& “lf one has ever had the experience of being a naive substitute intern tossed 
into the maw of a busy medical ward and confronted with terrifying orders to 
perform hypodermoclyses, spinal taps, and bewildering laboratory procedures, 
he will regret that this valuable little manual was previously unavailable. 


“Tersely restricted to essentials and amply illustrated, it scans routine hospital 
techniques, laboratory procedures, electrocardiography, and radiography. It also 
outlines the specialized examination of the various anatomic systems. It can be 
recommended as an excellent handbook for the senior medical student, intern, 
and practitioner as a reminder of the essentials of medical practice."—Journal 
of the American Medical Association 


A “Complete” Medical Refresher At Your Fingertips In | Pocket-Size Edition 


This essential manual, with its 22 chapters, 428 pages and 150 illustrations contains the 
result-producing procedures of the authors and their sixteen capable associates Here are *Fabrikold, semi-flex- 


the time-tested, trustworthy basic principles of the clinical practice of medicine and surgery ible cover, resistant 
in all its branches. to water, ‘acid, mil- 
The text of this manual is a novel departure in that it is short at times to the point of — coated paper 
ebruptness. This factor, however, is inherent in the de- x7". 


sign of the manual as the authors have purposely omitted 
the highly theoretical and concentrated instead on com- 
pacting all the essential and practical information pos- 
sible into this one handy manual. 


Other Reviews 
Contents of this Concise HOSPITAL brief, sleary written and 
STAFF AND OFFICE MANUAL er surgeon, And ef valve 
num oceasions. 
Routine Hospital Technics Surgery lan authoritative and usable. should. a 
XR Gynecology “By far the best arranged and most readity 


X-Ray Technic 


Anesthesia Pediatrics “Presents the time-tested. | the trustworthy. the 
Materia Medica Orthopedics and surgery ‘its branches FLORIDA 
Sulfonamide & Antibiotic Dermatology 
Practice Otolaryngology ability ‘of the authors” "MEDICAL TIMES 
Physical Medicine Neurology 
Medicine Psychiatry 
Romaine Pierson inc. 


676 Northern Boule 
Great Neck, New York 


Please send me ._... .. copies of Hospital Staff ' 
and Office Manual at $4.95 each, for which | enclose | 
check or money order. 


Romaine Pierson Publishers, Inc. 
676 Northern Boulevard 


Great Neck, Long Island, N. Y. 
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“WE HOPE TO GROW OLD, 


YET WE DREAD OLD AGE” 
Jean de La Bruyére 


The fulfillment of a long life is an innate 
desire of all, yet the fear of aging is ever 
present. The infirmities that frequently 
accompany old age may be due to 
improper adjustment of the body economy 
to the decline in sex hormone activity, 
nutritional inadequacy, and emotional 
instability. ““Mediatric” Capsules— 
combining steroids, nutritional supple- 
ments, and a mild antidepressant —are 
specially formulated to forestall the 
onset of premature atrophic and 
degenerative changes. 


in preventive geriatrics 


“MEDIATRIC” carsues 


steroid-nutritional compound 


AYERST, “MCKENNA HARRISON LIMITED 
_ Montel Canada 


i 
Conjugated estrogens equine (“Premarin,,”) 0.25 mg. Vitamin crystalline)... 1. “meg 
Vitamin C (ascorbic acid). 50.0 mg. | Ferrous sulfate mg. 
| 282 and 1000. 


An 


GIVE PROMPT RELIEF 
FROM 
WITH SAL HEPATICA’ 


Patients want prompt relief from constipation. 
Provide it with antacid Sat Hepatica. There is 
no laxative lag when Sat Heparica is used. 


RESTFUL SLEEP is not impaired when 
laxation occurs before bedtime. As- 
sure this by recommending that SaL 
Hepatica be taken one-half hour 
before dinner. 


ACTIVE DAYS, free from the dis- 
comforts of constipation, are 
possible if Sat Hepatica is taken 
one-half hour before breakfast. Lax- 
ation usually occurs within the hour. 


THE GASTRIC HYPERACIDITY which 
frequently is concomitant with con- 
stipation is relieved by this antacid 


“Genres, 


tacid Laxal 


saline laxative. 


GENTLE ACTION, freedom from ab- 
dominal griping, may be obtained 
by regulation of dosage. 
EFFERVESCENT, PLEASANT-TAST- 
CATIAERE ING, Sat HEPaTica is acceptable to 
patients. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, W. Y. 
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in rheumatic. 


does. 
Rave on 


comfortable; and wishin 
one to four days, temperatu 


| response ICVGE 
tion” suppresses and in some 
Le Often within 24 hou 
Sortisone Upjomm 


only one application of 


E U RAX blocks the 


ces 
itch-scratch reflex | 
for 6 to 8 hours 


The prompt, prolonged and effective 
action of the new antipruritic, Eurax, 
has been authoritatively reported in lead- 


ing dermatologic journals.'* 


Eurax affords “complete relief” in two 
out of every three cases and “‘consider- 
able relief” in the majority of the remain- 
der.' Not an antihistaminic, not a -caine 
derivative . . . EuRAX is virtually nonsen- 
sitizing and nontoxic,’ and, importantly, 
does not lose its effectiveness after con- 
tinued use,* 


In addition to its nonspecific anti- 
pruritic properties, Eurax is a potent 
scabicide.*-"! Only 1-2 applications pro- 
duce cure rates ranging up to 100 per 
cent with the added advantage that the 
bacteriostatic properties of Eurax effec- 
tively control secondary coccal infections. 


EURAX... the new long-lasting antipruritic 


Eurax (brand of crotamiton) contains N-ethyl-o-crotonotoluide* 
in a 10 per cent concentration in a vanishing cream base. 


Tubes of 20 Gm. and 60 Gm. and jars of 1 Ib. 


bibliography: (1) Couperus, M.: J. Invest. Dermat. 13:35, 1949. (2) Peck, S. M., and 
Michelfeider, T. J.: New York State J. Med. 50:1934, 1950. 

S. M., 

(5) Hin 

(N-ethyl-o-crotonotoluide), to be published. (6) Tobias, N.: GC. P. 4:43, 
1951. (7) Domenjoz, R.: Schweiz. med. Wehnechr. 76:1210, 1946, 

(8) Patterson, R. L.: South. M. J. 43:449, 1950. (9) Pierce, H. E., Jr.: 
J. Nat. M. A. 43:207, 1951. (10) Hand, E. A.: J. Michigan M. . 

49 1286, 1950. (11) Tronstein, A. J.: Obio State M. J. 45889, 1949. 


Pat. $2,505,681 


7 
egy GEIGY PHARMACEUTICALS = Division of Geigy Company, Inc. 


220 Church Street, New York 13, New York 


MEDICAL TIMES 


2 s) ( (=. 
s 
GAAS | 
- =~ 
= 
\ 
\\ 
66a 


clinically contirmed 


CONCEPTION 
CONTROL... 


“the requirements for th 
ideal contraceptive are: 


“FIRST, HARMLESSNESS... 
“SECOND, RELIABILITY... 


“THIRD, ACCEPTABILITY... ."" 


Ortho 
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VAGINAL GEL 


wilh meusured 


vac 


meets these requireme 


WELL TOLERATED 
Buffered at pH 4.5 for optimal tolerance. \ 

EFFECTIVE 


Clinically proved on thousands of patients. 
Effectiveness of 97.9% ?, 98.2% ?, 98.6% 


ACCEPTABLE 


Esthetically acceptable to both husband and wife. 
SIMPLE 
Used without a diaphragm. 


Composition: PRECEPTIN vagina! ge! contains the active sperm 
cido!l agents and ricinoler 
acid in o synthetic base buffered of pH 4.5 
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THE IDEAL CONTRACEPTIVE 


“the requirements for the 
ideal contraceptive are: 


First, harmlessness; there should not be any likelihood 
of any harm either to the husband or wife or future offspring 
resulting from its use. 


Secondly, reliability; it should provide certain protection 
in nearly every instance 


wife. Thirdly, acceptability; it should satisfy the individual needs of 
those who are to use it, which in turn depends on the method 
being simple and practical, inexpensive, aesthetically satisfactory, 
without interference with the spontaneity of the sexual act.’’' 


1. Stone, A. The Prevention of Conception, in Fishbein, M., ond Burgess, E. W 
Successful Marriage, Garden City, N.¥., Doubleday & Company, 1947, pp. 279-80. 

2. Stromme, W. and Rothnem, M. Clinical Experience with a New Gel Alone Method 
of Contraception, World Population Problems ond Birth Control, 
Ann. New York Acad. Sc. 54.83! (May) 1952 


leic 


3. Hunter, G. W.; Dorner, C. 8., ond Gillam, J. $.. A Method of Contraception bd 


Without Diephrogm — A Two-Year investigation, World Population Problems and Birth Control, 
Ann. New York Acod. Sc. 54.825 (May) 1952 


4. County Health Department, Alobomoe. Unpublished Doto, March 1952 


‘ 4 Py ~ 
é 
| 
nents 
| 
: 
7 
- 
\ \ \ 


applicator method: 


administration of PRECEPTIN vaginal gel 
Insertion of PRECEPTIN vaginal gel should be made just prior to coitus. Completely fill 
the measured-dose (5 cc.) applicator. Insert gently, well into the vaginal canal. 
Depress plunger and, with plunger still depressed, remove applicator. 


An additional application of the Gel should be made prior to each subsequent coitus. 


A douche is not necessary following the use of PRECEPTIN vaginal gel. However, if a 


douche is desired, a lapse of at least six to eight hours following intercourse 7 = 
should be recommended prior to douching. 
composition 
PRECEPTIN vaginal gel contains the active spermicidal agents heel offi Mt 
p-Diisobutylphenoxypolyethoxyethanol and ricinoleic acid ina (? 
synthetic base buffered at pH 4.5. 
packaging 
3-ounce tube with applicator + 3-ounce tube only (refill) 
On initial prescriptions please specify ““PRECEPTIN vaginal gel with applicator.’ 
diaphragm method: ie 


PRESCRIBE 
ORTHO® DIAPHRAGM (coil spring) sizes 55 mm. to 95 mm. 


OR 
| ORTHO” WHITE DIAPHRAGM (fiat spring) sizes 55 mm. to 95 mm. 
with the most widely prescribed vaginal jelly and cream 
ORTHO-GYNOL" vaginal jelly — ORTHO" CREME vaginal cream 


They are available separately or in attractive, durable, flexible 
“Lumite'’ woven fabric plastic zipper kits 


Ortho-Gynol vaginal jelly: Ricinoleic acid 0.75%, boric acid 3.0%, oxyquinoline sulphate 0.025%, 
p-Diisobutylphenoxypolyethoxyethanol 1.0%. 
Ortho Creme vaginal cream: Ricinoleic acid 0.75%, boric acid 2.0%, sodium lauryl sulphate 0.28%. 
Ortho Pharmaceutical Corporation - Raritan, New Jersey 
PRECEPTIN is a registered trademark of Ortho Pharmaceutical Corporation, Raritan, New Jersey. ide : 
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A professional vote would elect RIASOL for local 
treatment of psoriasis. Druggists from coast to 
coast are reporting a steady increase in the number 
of RIASOL prescriptions. 


Physicians have learned by clinical experience Before Us 
that RIASOL usually clears up or greatly improves 


the ugly skin patches in an average period of 8 % Fae : ' 
weeks. After that, recurrence is often minimized by “a 
continued applications. 


Unlike many other products, RIASOL is fully 


> 
of Riasol 


effective in all types of psoriasis. It reaches and (te , or 
treats the actual cutaneous lesions located in the * 7 
deeper epidermal layers. md 


RIASOL contains 0.45% mercury, chemically 
combined with soaps, 0.5% phenol and 0.75% cresol > 
in a Washable, non-staining, odorless vehicle. 
Apply daily after a mild soap bath and thorough | 


drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


After Use of Riasol 


MmT.10/52 


Please send me professional literature and generous clinical package of RIASOL. 


City .. Zone.... . State... 
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NOW... pre-filled for you with ABBOCILLIN-DC 


US SAT OFF 


the EW 


Abboje 


sposable 


Hene is the ultimate in injection convenience for repository 
penicillin therapy. The new Aspoject syringe reduces prep- 
aration procedure to a minimum. Disposable, it saves time 
of cleaning and sterilizing; already filled, it eliminates han- 


2+. just dling of separate vials or cartridges, assures accurate dosage. 
attach needle All you do is attach needle, as shown here, and the 
end indect ApBoJect is ready for immediate use. Unit is light, compact, 
y easy to carry; new plastic construction rules out danger of 


breakage. The Aspoject may be assembled and carried in 
emergency bag without losing sterility if plastic sheath is 
left on needle. Also designed so that assembled syringe may 
be laid on table without contamination, as needle will not 

touch surface. 
Containing the well-known repository product, ABBOCILLIN- 
DC, each syringe provides an accurate 600,000-unit dose 
of penicillin G procaine in aqueous suspension. With the 
4 high unitage and slow absorption of AbBociLtin-DC, penicillin 
blood levels adequate for the treatment of ordinary infec- 
tions are sustained for 48 hours with a single injection. 
AspociLutn-DC is now available at pharmacies in the 


new Appoject disposable syringe, with 
or without sterile, 20-gauge needle. 


ABBOJECT SYRINGE 
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Preventive 


Medicine 


in 


Anesthesia* 


Historically speaking, the use of med- 
ical skill to prevent disease antedates 
rational therapeutics. This 
recorded in the Holy Bible as certain in- 
violable laws of Leviticus,’ and is demon- 
strated much later by the revolutionary 
teachings of Southwood Smith, Edwin 
Chadwick and others.2. The anesthesiolo- 
gist of today, primarily a physician, and 
secondarily an anesthetist, is trained to 
apply the modern concept of preventive 
medicine to anesthesia and obtains, as a 
direct result, a significant decrease in sub- 
sequent anesthesia morbidity and mor- 


concept is 


tality. 

In many places and under various cir- 
cumstances, an anesthesiologist is not 
available, and the prevention of untoward 
difficulties during the operative period is 
placed into the hands of the attending 
surgeon or the family physician. These 
individuals, by understanding the prob- 
lems encountered during anesthesia, and 
by meticulous attention to the patient dur- 
ing certain phases of the operative period, 
can prevent anesthesia complications as 
surely as the surgeon eliminates subse- 
quent surgical complications by adhering 
to established surgical principles. 

A comprehensive application of pre- 
ventive medicine throughout anesthesia in- 
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JOHN M. BROWN, M.D.* 


Charleston, South Carolina 


cludes (1) the preoperative preparation 
for surgery, (2) the preanesthetic medi- 
cation, (3) administration of the anes- 
thetic drugs, and (4) the post-operative 
care of the patient. 

Preoperative Preparation Prepa- 
ration of a patient for surgery and anes- 
thesia should begin at the time a diagnosis 
of pathology amenable to surgical treat- 
ment is established and the patient con- 
sents to operation. A comprehensive his- 
tory will often elicit previous inhalation 
anesthesia difficulties or an obscure al- 
lergy to some regional anesthetic drug. A 
thorough physical examination will often 
reveal incipient pulmonary disease or car- 
diovascular incompetence. Laboratory ex- 
aminations of the blood and urine may 
disclose an anemia or previously unde- 
tected diabetes mellitus. 

If these routine procedures are per- 
formed early in the course of planning 
for a surgical operation, further investi- 
gations and treatment can be completed 
before hospitalization. 

Poor oral hygiene, chronic sinusitis, and 
suppurative pulmonary disease require 
treatment prior to surgery. Anemia mark- 


# Presented at the PeeDee Medica! Society meet- 
ing Mullins, South Carolina, Apri! 17, 1952. 

Associate Professor of Surgery (Anesthesiology), 
South Charleston, 


Medical College of Carolina, 


South Carolina. 
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edly alters the cardiovascular system" and 
must be corrected by transfusion or an 
appropriate medical regimen. Congestive 
heart failure reduces the status of a 
patient from a fair to a poor surgical 
risk. On the other hand, adequate digi- 
talization vastly improves the status of 
such a patient as a surgical risk. 

Various nutritional,* metabolic,’ and 
fluid balance® disturbances are present in 
chronically ill, emaciated patients. Re- 
cent advances in parenteral nutrition pro- 
vide new sources of supplementary feed- 
ing for these individuals, and, in many 
cases, constitute the only dietary avenues 
available throughout the surgical period. 

An acute, upper respiratory tract infec- 
tion doubles the incidence of postoperative 
pulmonary morbidity,’ and ordinarily con- 
traindicates elective surgery. FExacerba- 
tions of asthma and chronic pulmonary 
emphysema immediately before operation 
require that the contemplated surgical 
procedure be postponed. 

Rapid preparation for operation is ex- 
emplified in the patient who develops 
pathology requiring immediate surgical 
intervention. Herein, whole blood trans- 
fusion and intravenous crystalloid and 
electrolyte therapy may be specifically in- 
dicated to quickly correct a deficiency 
before surgery. 

Preparation of the stomach is one of 
the most important factors to consider be- 
fore anesthesia. Regurgitation of gastric 
contents with aspiration produces many 
anesthesia deaths, and may occur during 
spinal anesthesia or thiopentobarbital an- 
esthesia. Reverse peristaltic waves with 
profuse vomiting and sudden death are 
particularly likely to occur in patients 
with intestinal obstruction or head injury. 

Nervous tension and accidental trauma 
greatly increase the emptying time of the 
stomach,® and a gastric tube may require 
hours instead of minutes to aspirate all 
gastric contents from the stomach under 
these circumstances. Beecher advocates 
induced vomiting with the stomach tube 


as the most satisfactory method of obtain- 
ing an empty stomach prior to the induc- 
tion of anesthesia.” 

Slow and difficult induction with an in- 
halation anesthetic agent increases the 
likelihood of vomiting. Volpitto and Ben- 
ton advocate a rapid induction with Evi- 
pal sodium-decamethonium bromide and 
intubation of the trachea to obviate this 
difficulty during emergency anesthesia.'® 

Preoperative Medication Preop- 
erative medication is indicated in all 
patients who undergo surgery, regardless 
of the type of anesthesia or the age of 
the individual. Excessive mucus forma- 
tion, laryngospasm, overdosage of the an- 
esthetic agent, cyanosis, or various cardiac 
arrhythmias may result from inadequate 
premedication. 

The practice of ordering drugs “on 
call to the O. R.” is dangerous, because 
maximum absorption frequently occurs 
after the induction of anesthesia and re- 
sults in severe respiratory depression dur- 
ing anesthesia. 

Preoperative medication includes a 
short-acting barbiturate the night before 
surgery, and again on the morning of sur- 
gery, if necessary for psychic sedation, 
hypnosis, or to prevent C. N. S. reactions 
from the subsequent use of a regional an- 
esthetic drug. An opiate and belladonna 
derivative in a 25 to 1 ratio, when admin- 
istered subcutaneously one hour before 
surgery, reduces the metabolic rate and 
reflex irritability, elevates the pain thresh- 
old, counteracts excessive mucus forma- 
tion and abolishes the increased vagal tone 
produced by certain anesthetic agents. 

Aminophyllin is employed as an_ in- 
tegral part of the premedication to relax 
the bronchial musculature in asthmatic 
patients; papaverine and Paveril phos- 
phate are employed to produce coronary 
vasodilation in the presence of coronary 
artery disease. 

An obese patient is likely to require less 
premedication than a slender patient be- 
cause the metabolic rate is likely to be 
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lower on an endocrinological basis. 
atric patients and geriatric patients toler- 
ate small dosages of the opiates as well 
as young, healthy adults if the reflex irri- 
tability and body surface of these indi- 


viduals are taken into consideration when 
arriving at the dosages to be administered. 
Chronic alcoholics may be sedated with 
paraldehyde in relatively large dosage. 
Addicts and patients who are in shock are 
best premedicated by slow, symptomatic, 
intravenous injection of the drugs. 

The wide range of preanesthetic drugs 
available permits the substitution or inter- 
change of various drugs whenever a his- 
tory of idiosyncracy to any specific drug 
is obtained from the patient. 

The prophylactic administration of a 
peripheral vasoconstrictor immediately 
prior to spinal anesthesia makes this tech- 
nique clinically acceptable in many cases. 
Repeated administration of a vasopressor 
such as ephedrine will often lead to tachy- 
phylaxis or a “reversal” of its cardiovas- 
cular effectiveness. To prevent the occur- 
rence of such phenomena, a pharmaco- 
logically dissimilar drug such as Neo- 
synephrine (2-3. mg., intramuscularly) 
should be employed for any subsequent 
synergistic activity that becomes necessary 
during the course of anesthesia. 

Anesthesia No ideal anesthetic agent 
or technique exists. Definitely adverse 
pharmacological actions and physiological 
alterations produced by the available anes- 
thetic drugs and techniques of administra- 
tion can be minimized or prevented, how- 
ever, by employing established prophy- 
lactic measures. 

The skillful use of pressure and packs 
will often control superficial bleeding en- 
countered with inhalation anesthesia, and 
the use of small, subanesthetic quantities 
of ether vapor will often prevent ventricu- 
lar premature contractions encountered 
during the administration of cyclopropane. 
The use of .2°,—-.4% thiopentobarbital as 
narcosis, relaxation, 


a basal curare for 


and nitrous oxide-oxygen with a flow rate 
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of 2 liters of each per minute is pharma- 
cologically sound. This technique tends 
to prevent the suboxygenation produced 
by thiopentobarbital or nitrous oxide- 
oxygen when either is employed alone for 
surgical anesthesia. 

Nausea and vomiting frequently occur 
following the use of diethyl ether for anes- 
thesia. Dramamine"! and various other 
drugs have been employed to decrease the 
incidence of these undesirable side ac- 
tions. prophylactic 
such as maintaining adequate oxygenation 


Perhaps, measures 
of the patient, preventing carbon dioxide 
excess, employing a uniform depth of an- 
esthesia, and replacing fluids lost during 
surgery will produce results which are 
comparable to any specific drug therapy 
in these patients. 

Difficulties may arise during anesthesia 
as a result of the technique of administer- 
ing the anesthetic agent. Deep anesthesia 
with an open drop technique markedly 
saturation. 
The administration of additional oxygen 


reduces the arterial oxygen 
by a catheter underneath the mask is in- 


The 


semi-open drop technique should only be 


dicated under these circumstances. 


employed for short periods of time to pre- 


vent excessive accumulation of carbon 
dioxide, and should never be employed 
with divinyl ether because of the volatility 
and potency of this agent. 

The semi-closed technique, during in- 
duction of anesthesia, necessitates fre- 
quent emptying of the re-breathing bag 
and a flow rate of approximately 5 liters 
of gases per minute with at least 209% 


This is the 


only technique that can be used to induce 


oxygen in the delivered flow. 


surgical anesthesia with nitrous oxide or 
ethylene without simultaneously suboxy- 
genating the patient. The closed, carbon 
dioxide-absorption technique requires that 
the tidal air of the anesthetized patient 
never exceed the intergranular volume of 
the absorption canister to assure adequate 
The adult, 
filter 


absorption of carbon dioxide. 


carbon dioxide-absorption, circle 
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cannot safely be used for small children 


because of the great resistance to respira- 
tion. Asphyxia will rapidly develop under 
these circumstances unless adequate pre- 
cautions are taken beforehand. 

The use of flammable anesthetic agents 
such as diethyl ether, divinyl ether, eth- 
ylene, ethyl chloride, and cyclopropane 
in mixtures with air, oxygen, or nitrous 
oxide may be attended by a considerable 
risk of explosion unless adequate precau- 
tions are observed. Such a hazard may 
be reduced by educating all personnel to 
maintain a constant awareness of the pos- 
sibility of an explosion and by the adop- 
tion of established scientific principles of 
explosion prevention in locations where 
these agents are employed. Recent direc- 
tives outline a basic program for operat- 
ing pavilions.’? 

Regional anesthesia employs many fun- 
damentals of preventive medicine. The 
addition of epinephrine (1:50,000-1:200,- 
000 concentration) to the anesthetic solu- 
tion prevents rapid absorption of the 
drugs by local vasoconstriction of the 
area. Discoloration of an epinephrine 
solution indicates oxidation, and the bot- 
tle should always be discarded under these 
circumstances, 

Sterile technique is inviolable during 
regional anesthesia, and careful needle 
technique resulting in perineural instead 
of intraneural injection is rewarded by a 
minimal number of postoperative neuro- 
logical sequelae. The additional time and 
effort required to verify the concentration 
of a regional anesthetic drug, definitely 
establish its identity, or to prepare a fresh 
solution immediately before injection are 
rewarded by longer and more profound 
analgesia during surgery. 

The position of a patient during surgery 
is important in the prevention of postoper- 
ative damage to the peripheral nerves. The 
arm should not be abducted beyond 90° 
on an armboard or brachial plexus dam- 
age may occur. The weight of a tired 
assistant on a leg supported by metal 
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stirrups in the lithotomy position often 
produces common peroneal nerve damage 
which may be incorrectly attributed to 
subarachnoid anesthesia. The support of 
the arms at the sides of the table often 
determines whether or not ulnar nerve 
damage is produced by contact of the 
elbows with the table. All anesthetized 
patients should be gently moved and 
turned in a manner which prevents undue 
muscular stretching. Many postanesthetic 
back complaints are possible due to 
strains or sprains produced during move- 
ment under anesthesia. 

Postoperative Care Postoperative 
recovery from surgery has changed dra- 
matically within recent years. Months of 
slow, gradual improvement have been re- 
duced to days of rapid convalescence. This 
has been partially accomplished by pre- 
venting many of the older familiar post- 
operative complications from appearing 
during the course of recovery. 

Rapid emergence from anesthesia is de- 
sirable and constitutes an integral part of 
the program of early ambulation. A rou- 
tine “stir-up” regimen should include 
orders to turn the patient every hour, and 
encourage deep breathing, coughing, and 
active movement of the legs every hour, 
when awake, for forty-eight hours follow- 
ing surgery. Patients who have had spinal 
anesthesia should remain in the horizontal 
position for at least six hours postoper- 
atively to prevent an increase in hydro- 
static pressure at the site of the dural 
puncture. Patients are allowed to sit in 
order to void. 

Oxygen therapy is often of value in the 
immediate postoperative period. This 
may speed the return of vascular tone 
with early stabilization of the blood pres- 
sure, slow the pulse rate, produce a more 
rapid elimination of the anesthetic agent, 
lead to an earlier return of gastrointes- 
tinal peristaltic waves, or assure better 
oxygenation of a patient whose respira- 
tions are slightly depressed or whose air- 
way becomes partially obstructed. 
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Recent investigations into the etiology, 
diagnosis, classification, and treatment of 
hypotension have resulted in more rational 
prophylactic measures.** The use of 
whole blood in hemorrhage, blood frac- 
tions and electrolytes in burns, the pe- 
ripheral vasconstrictors in neurogenic hy- 
potension, and intensive chemotherapy in 
the presence of overwhelming infection 
have reduced the incidence and severity 
of this complication. 

The incidence of “postoperative pneumo- 
nia” has steadily decreased. The expecto- 
rant action of carbon dioxide-oxygen 
mixtures, the iodides, and water vapor 
therapy may be employed postoperatively 
to liquify tenacious bronchial secretions 
so that they can be more easily expecto- 
rated and do not remain in the lungs to 
produce atelectatic areas. Once atelectasis 
is established, however, intratracheal cath- 
eterization with suction or bronchoscopy 
becomes necessary to prevent subsequent 
consolidation of the area. 

Recent experimental clarification of var- 
ious pain mechanisms and pathways, and 
quantitative evaluation of the effectiveness 
of the analgesic drugs have contributed 
significantly to the control of postoperative 
pain’*. Large dosages of the opiates only 
slightly increase the pain threshold above 
that obtained by a moderate dose. The 
hypnotic effect of the larger quantities can 
be obtained by the use of small amounts 
of barbiturates in conjunction with the 
analgesic agent. Demerol or Dromoran 
may be employed for the relief of post- 
operative pain where large amounts of 
morphine might produce smooth muscle 
spasm and actually intensify the pain. 

The introduction of procaine in a solvent 
which allows precipitation of procaine 
crystals upon injection into the tissues 
(Efocaine) gives prolonged regional ob- 
tundation of pain with a significant de- 
crease in the amount of narcotic required 
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for pain relief.'5 In the geriatric patient, 
this method of controlling postoperative 
pain is of inestimable value because of 
the disorientation and lassitude likely to 
be produced by large dosages of the anal- 
gesic drugs. 


Summary 


Many complications of surgical anes- 
thesia can be prevented if the attending 
surgeon or the family physician acquaints 
himself with the difficulties which are 
likely to be encountered in a particular 
patient who is given an anesthetic. The 
concept of preventive medicine when ap- 
plied to the preoperative preparation for 
surgery, preanesthetic medication, ad- 
ministration of the anesthetic drugs, and 
the postoperative care of the patient will 
significantly decrease the subsequent 
anesthesia morbidity and mortality. 
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REFRESHER ARTICLE 


This summarization attempts to cover the essential information 


Anticoagulants 


on the subject and is designed as a time-saving refresher for 


the busy practitioner. 


It has been long recognized that the 
clotting of blood is an important, protec- 
tive, natural function in the absence of 
which even slight wounds might lead to 
serious consequences. When this clotting 
takes place, however, within the circulatory 
system itself, serious consequences, even 
death, may ensue. Recently, research on 
the therapeutic usefulness of a prolonga- 
tion of the clotting time has opened new 
fields in medicine. The well known and 
unfortunate consequences of acute coro- 
nary thrombosis and the complicating ef- 
fect of thrombosis on many chronic dis- 
eases have lead to extensive investigations 
into the effectiveness of anticoagulant 
agents in decreasing these life-endanger- 
ing processes. 

This work was greatly accelerated by 
discoveries involving two different com- 
pounds. One of these, heparin, was dis- 
covered by McLean! in Howell’s labora- 
tory in 1916, but was not purified suf- 
ficiently for clinical use until some twenty 
years later. In 1938, Solandt and Best? 
demonstrated that heparin was capable of 
preventing intravascular clotting in ex- 
perimental animals. The second compound, 
Dicumarol, was the product of an amaz 
ing series of experiments by Link and his 
co-workers. In 1941, they reported the 
isolation and synthesis of this anticoagu- 
Jant.® 

Coagulation of the Blood Accord- 
ing to the classical theory, the coagulation 
of blood takes place in the following 


manner: 
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Prothrombin + Calcium ion + Throm- 
boplastin = Thrombin 
Fibrinogen + Thrombin = Fibrin (clot) 
One of the more recent theories pro- 
poses the interaction of six factors in the 
formation of the clot. Five of these, throm- 
boplastinogen, calcium, prothrombin, the 
‘labile factor,’ and fibrinogen are fur- 
nished by the plasma, while the disintegra- 
tion of the platelets provides the sixth fac- 
tor, an activator of thromboplastinogen. 
The mechanism may be pictured as fol- 
lows forming an autocatalytic cycle (4). 
Platelet disintegration Thromboplas- 
tinogenase 
Thromboplastinogenase + Thromboplas- 
tiogen — Thromboplastin 
Thromboplastin + the Prothrombin 
complex (the ‘labile factor’, calcium, 
and prothrombin) — Thrombin 
Thrombin + Fibrinogen — Fibrin 
Thrombin + Platelets — further plate- 
let disintegration 
In order to prevent the cycle from con- 
tinuing until all of the circulating blood 
has coagulated, certain safeguards exist: 
a) fibrin removes thrombin from the re- 
acting system by adsorption; b) in the 
intact, unretracted clot, conversion of pro- 
thrombin is slow and is followed by con- 
tinuous adsorption by the fibrin network; 
and, c) lysis of surface platelets liberates 
a powerful vasoconstrictor in addition to 
further thromboplastinogenase. 
Quick* believes that the chief factors 
involved in the propagation of a thrombus 
are clot retraction and local sluggishness 
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of the circulation. As the clot retracts, 
thrombin-rich serum is expressed which, 
in the absence of an adequate blood flow, 
maintains a sufficiently high concentration 
of thrombin to cause fresh clotting on the 
surface of the thrombus and permits the 
process to continue. This method of propa- 
gation directed by the flow of blood in the 
direction of the blood stream explains 
why the thrombus is often found to be 
attached only at its point of origin 
(phlebothrombosis). It is probable that 
signs and symptoms such as pain, swelling. 
and tenderness indicate extensive attach- 
ment to the vessel wall (thrombophlebitis) . 

Heparin’ is the natural, anticoagulant 
substance which takes part in the physio- 
logical function of maintaining the fluidity 
of the blood. It is found in all mam- 
malian tissues. It is believed that the 
mast cells of Ehrlich secrete heparin® and 
it is found, therefore, in greatest concen- 
tration in liver and lungs. These organs, 
obtained from domesticated animals used 
for food by man, represent the source of 
supply for heparin. Chemically, it is a 
mucoitin polysulfuric acid, being a mix- 
ture of several sulfuric esters. The anti- 
coagulant action is greater in preparations 
having a higher sulfur content. 

Heparin interrupts coagulation by the 
following effects.’ 

1. It inhibits the agglutination of plate- 
lets, prevents the liberation of throm- 
boplastin, and antagonizes liberated 
thromboplastin. 

2. It prevents, with the aid of a plasma 
co-factor, the conversion of pro- 
throbin to thrombin. 

3. It forms, with serum albumin, a 
strong antithrombin. 

Heparin is used as the sodium salt. 
Heparin Sodium U.S.P possesses not less 
than 100 U.S.P. Heparin units per mg. 
and it is available in solutions for intra- 
venous use containing 10, 50, and 100 mg. 
per cc.® In this form, the action of 
heparin is very rapid. the anticoagulant ef- 
fect developing within ten minutes. The 
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effect is somewhat transient, however, due 
to the destruction of heparin by the enzyme 
heparinase present in the body fluids and 
due to the renal excretion of heparin. The 
effect of a single intravenous injection dis- 
appears in a matter of hours. In order to 
maintain therapeutic effectiveness, repeated 
injections of 50 mg. every four hours or 
100 mg. every six hours must be made, 
or 200 mg. of the material may be added 
to 500 to 1000 cc. of an infusion solution 
such as normal saline or 5% glucose and 
administered by continuous intravenous 
drip at a rate of 20-25 drops per minute. 

In order to reduce the number of in- 
jections required and to avoid the use of 
intravenous therapy, a solution of heparin 
in the Pitkin menstruum® was prepared. 
This permitted the intramuscular or deep 
subcutaneous injection of heparin and al- 
lowed for the slow release and the lasting 
effect of the substance. The original so- 
lutions gave pain at the site of injection 
but no other ill effects. Alteration of the 
pH through buffering resulted in a reduc- 
tion of pain. Heparin preparations of the 
repository type (in a medium containing 
gelatin and glucose) are now available’? 
and these eliminate the objections to in- 
travenous therapy. In addition, reposi- 
tory heparin has been prepared with epi- 
nephrine and ephedrine as vasoconstric- 
tors'! which tend to prolong the effect still 
further. In the use of the latter, contra- 
indications to the use of vasoconstrictors, 
such as in arterial thrombosis, should be 
borne in mind. 

The repository forms are injected prefer- 
ably into the deep subcutaneous tissues. A 
common site of injection is the anterior 
and lateral aspects of the thigh. They are 
never injected intravenously. The con- 
tents of the ampul should be liquefied by 
holding it under hot tap water. With this 
material, effective, elevated coagulation 
times are maintained for 24 to 48 hours 
following a single injection of 400 mg. of 
heparin sodium. If so desired, 200 mg. of 
the plain form and 200 mg. of heparin with 
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vasoconstrictors may be given. This is 
followed by additional injections of 200 
mg. every 12-24 hours as indicated. If an 
immediate rise in coagulation time is 
necessary, 50 mg. of aqueous heparin may 
be given intravenously at the time of the 
first repository injection. The action of 
heparin may be prolonged also by the 
oral administration of carinamide, which 
delays the renal excretion of heparin’? or 
by dicumarol which increases sensitivity 
to heparin.’* The dosage of heparin is ad- 
justed so as to maintain the venous clotting 
time between 30 and 60 minutes, depend- 
ing upon the method used for the deter- 
mination, or approximately 3 to 4 times 
that which is normal for the patient. 

The successful use of heparin orally has 
been accomplished experimentally.*5 In 
ten cases therapeutic levels were obtained 
in one half hour and were maintained for 
four hours. This was accomplished by 
the use of wafers or pellets which were 
placed in the sublingual pouch where they 
rapidly disintegrated and absorption was 
usually complete within ten minutes. This 
route of administration has unquestioned 
advantages. The authors state that oral 
administration will have particular value to 
the soldier in the field. 

While such occasions have been found 
to be rare, the possible necessity of re- 
tarding the effect of the anticoagulant or 
of bringing the coagulation time rapidly 
back to normal has received attention. Ice 
bags retard and prolonged local refrigera- 
tion completely stops the effect of an in- 
jection of the repository form of heparin. 
The effect of heparin can also be counter- 
acted by transfusions of 250-500 cc. of 
fresh whole blood and by the use of the 
heparin antagonists, Protamine Sulfate'* 
and toluidine blue. Protamine Sulfate, 50 
mg., is given by slow intravenous injec- 
tion with or without dilution with normal 
saline. The heparin-protamine ratio is 
approximately 1:1. 

Heparin does not affect osmotic pres- 
sure, the red or white blood cells, hemato- 
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Fig. | 
Thrombus formation (diagrammatic after 
Quick). 
DIRECTION 


Adherance of platelets to injured 
vessel! wall. 


Formation of thrombin. A recticu- 
lum of fibrin enmeshes the intact 
platelets. 


Serum is exuded from retracted 
primary clot. 


Formation of new clot upon origi- 
nal thrombus. 


e 
Growth of thrombus by successive 
layers of new clots. 


crit values, or antigens. It is compatible 
with sulfonamides and penicillin. 

The use of heparin is contraindicated 
following recent surgical operations on the 
brain and spinal cord, in obstructive jaun- 
dice and extensive liver disease, and in the 
presence of a hemorrhagic tendency, suclt 
as in ascorbic acid deficiency, hemophilia. 
and in purpura hemorrhagica. It should 
be used only with great caution following 
operations on the biliary tract. Should 
spontaneous nosebleed or other bleeding 
occur, heparin should be discontinued. 

Dicumarol [Bishydroxycou- 
marin U.S.P.; 3, 3’-methylenebis (4-hy- 
droxycoumarin)] is the potent, orally 
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effective, anticoagulant originally isolated 
from spoiled sweet clover’ and now pre- 
pared synthetically. It interferes with 
coagulation by decreasing the prothrombin 
concentration of the blood. Following ad- 
ministration of the drug, there is a latent 
period of 24-48 hours. The prothrombin 
time slowly increases and it remains ele- 
vated for 2-10 days after cessation of 
therapy. 

Since increase in blood clotting time is 
not proportional to reduction in prothrom- 
bin concentration, the results of dicumarol 
therapy must be carefully followed by the 
determination of prothrombin time or 
activity. Therapeutically: it is desired to 
obtain and maintain a prothrombin activity 
of about 25% of normal. This is usually 
brought about by giving 200-300 mg. as 
the initial dose, depending upon the size 
and condition of the patient, and following 
with 100-200 mg. on those days when the 
prothrombin activity 25% 
above. It should be borne in mind that 
the effects of dicumarol are cumulative and 
that daily determinations of prothrombin 
time should be made. No dose of dicuma- 
rol should be given until such a test has 
been performed. If prothrombin activity 
is low initially, dicumarol must be given 
with caution and in smaller dosage. 

Reduction of prothrombin activity to less 
than 10° is regarded as dangerous. In 
such cases and in any case in which it is 
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desired to raise prothrombin activity, trans- 
fusions of fresh whole compatible blood, 
fresh citrated blood, or fresh plasma should 
be given. In addition, large doses of vita- 
min K preparations'® equivalent to 40 mg. 
of menadione may be injected. The maxi- 
mal effect of the latter is not attained for 
approximately eight hours. It is obvious, 
therefore, that dicumarol can be given only 
to patients in hospitals in which facilities 
for proper control and management exist. 

The hemorrhagic tendency from the use 
of dicumarol may be manifested by hema- 
turia, by petechiae in the skin, by hemor- 
rhage into or from a wound or ulcerating 
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lesion, or by petechial and purpuric 
hemorrhages throughout the body. Pa- 
tients should be examined daily for evi- 
dence of these complications and the urine 
tested for hematuria. If hemorrhage into 
the bowel is suspect, the stool should be 
examined. 

Dicumarol, in therapeutic doses, does 
not seem to affect the erythrocytes, leu- 
kocytes, or blood platelets. It does not 
appear to affect the values for blood sugar, 
blood non-protein nitrogen, serum calcium, 
bilirubin: or the hematocrit. While it does 
not seem to have any effect on liver or 
renal function, impaired renal or liver 
function will accentuate the effect of di- 
cumarol. 

The use of dicumarol is contraindicated 
in the presence of ulcerating or granu- 
lomatous lesions, in subacute bacterial en- 
docarditis, and in patients being submitted 
to continuous tube drainage of the stomach 
or small intestine. It should be used with 
special caution in patients seriously ill, 
debilitated or cachectic; in the presence 
of impaired liver or renal function, jaun- 
dice, hepatic cirrhosis, or enlargement of 
the liver: in menstruation, menorrhagia, ot 
metrorrhagia; in febrile patients; in 
certain poor nutritional states; and, fol- 
lowing operation on the brain or spinal 
cord. Blood dyscrasias, hemorrhagic tend- 
encies, and definite hypertension also re- 
quires that special precautions he ob- 
served if the drug is to be used at all. 

Certain drugs, such as digitalis, theo- 
bromine and theophylline, are believed to 
possess a thrombogenic property, while 
salicylates and quinine have a dicumarol 

Combined Heparin-Dicumarol 
Administration overcomes one of the 
disadvantages of dicumarol therapy. It 
makes possible an immediate effect, that of 
heparin, on the coagulation time during 
the induction period of dicumarol. The 
patient may be given heparin sodium, 100. 
125 mg., intravenously and dicumarol 200. 
300 mg., orally. Heparin is continued at 
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the level of 50-100 mg. every four hours 
for three additional doses. The last dose 
may be raised to 100-125 mg. In this man- 
ner, 300-450 mg. of heparin are given daily 
until the dicumarol becomes effective. Al- 
ternatively, 400 mg. of repository heparin, 


half of which may be combined with vaso- 
constrictors, if indicated, may be injected 
into the deep subcutaneous tissues and 
again 200-300 mg. of dicumarol is given 
orally. In any case, the normal prothrom- 
bin time should be determined before the 
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start of therapy. It should be remembered 
also, that blood obtained too soon after 
heparin administration may give a false 
prothombin time because of the anticoagu- 
lant effect of the heparin present. 
Control of Anticoaguiant Ther- 
apy Anticoagulant therapy cannot be 
carried out unless suitable means for con- 
trol exist. Since the therapeutic effective- 
ness of heparin is dependent upon and is 
measured by an increase in the blood 
clotting time, it is essential that regular 
determinations of this function be made. 
While the capillary tube method is favored 
in some quarters'® because of the ease 
and rapidity with which it can be car- 
ried out at the bedside, many investigators 
prefer the Lee-White method,’® using a one 
or three tube technique, since the blood 
is drawn from a vein in the latter method 
and it is not mixed with tissue fluid which 
influences blood clotting time. Loewe*® 
recommends a modification of the Lee- 
White method in which the end point is 
read in the red cell layer. This is pos- 
sible because the cells settle rapidly in 
well heparinized blood, before clot forma- 
It will be noticed that a plasma 
will form before solidification 


tion, 
fibrin clot 
occurs in the red cell Jayer. Since forma- 
tion and the thrombotic 
process depends upon the cohesiveness of 
the red blood cells, the end point is read 
when the red cells clot and not at the 
time the fibrin clot is formed in the 
plasma. In blood which is not well 
heparinized, the end point is read when 
the blood fails to run down the side of 
the tube during gentle tilting. 

After the normal coagulation time has 
been determined and therapy instituted 
with repository heparin, coagulation times 
should be determined every 12 hours for 
the first 48 hours, then every 24 hours 
or as frequently as deemed necessary. In 
the case of intravenous heparin administra- 
tion’ coagulation times must be determined 
more frequently, particularly during the 
initial period. de Takats** recommends 


extension of 
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the use of a heparin tolerance test before 


the institution of therapy. 

For proper control during treatment with 
dicumarol, which affects prothrombin pro- 
duction, it is necessary to study quantita- 
tively the prothrombin concentration in the 
plasma. This is necessary, rather than a 
clotting time determination, because di- 
cumarol does not affect the clotting time 
of whole blood until prothrombin has fallen 
to less than 30% of normal. 
determinations 


Prothrombin 
made by a method 


In this method 


are 
originated by Quick.?* 2? 
thromboplastin (prepared from rabbits 
brains) in 
plasma and then recalcified. 
seconds required for fibrin to form is re- 
corded as the prothrombin time. With this 
method normal prothrombin time may be 
from 12 to 14 seconds. Samples requiring 
a considerably longer time are ‘thought to 
be definitely lacking in prothrombin. Since 
there may be considerable variation in the 
thromboplastin preparations, it is custom- 


added to oxalated 
The time in 


excess is 


ary to prepare prothrombin activity curves 
for each lot of thromboplastin used. These 
observations 


prepared with 


dilutions of 


curves are 
made on different 
plasma. Results obtained in test samples 
are then read in terms of percentage of 
prothrombin activity. Variations of the 
original method are in use.**:** Throm- 
boplastin preparations may be prepared 
from lungs also. Brambel and Loker®° 
found that the 12.5°% plasma preparation 
made by dilution with isotonic sodium 
chloride was the most sensitive dilution 
with reference to indicating an increase 
in plasma prothrombin time. At this dilu- 
prothrombin 


‘normal’ 


tion, they found the average 
clotting time, based upon 75 healthy per- 
sons chosen at random, to be 95 seconds, 
with figures from 85 to 105 seconds con- 
sidered to be ‘normal’. Other investigators 
have reported a value of 40 seconds for 
this dilution. 

Prothrombin tests should be performed 
only by experienced workers. Because 
of variations in method, technique, and 
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thromboplastin preparations, all reports 
should give percentage of prothrombin 
activity as well as time in seconds. Per- 
centage of prothrombin activity will 
usually be the more accurate guide to 
proper dosage with dicumarol. 

Clinical Applications Few thera- 
peutic agents have found the wide range 
of therapeutic usefulness which is char- 
acteristic of the anticoagulants. Their ef- 
fectiveness is well established in the treat- 
ment of all forms of venous and arterial 
thrombo-embolic disease and in the pre- 
vention of thrombo-embolic complications. 
The importance of anticoagulants can be 
appreciated when one considers the fact 
that hemorrhage causes many fewer deaths 
than does intravascular coagulation of 
bleod.*® 

In these conditions the factors of stasis 
and of endothelial injury have been em- 
phasized. In addition one should consider 
carefully the factor of postoperative or 
post-traumatic hypercoagulability. Quick’ 
has noted that coagulation of the blood in 
vivo becomes enhanced following trauma. 
de Takats'®:** has devised a_ heparin 
tolerance test by means of which it is 
possible to detect persons whose blood 
has an increased tendency to coagulate. 
Shapiro and his coworkers have shown 
that estimations of the clotting time of 
prothrombin in dilute plasma likewise give 
an index to post-traumatic coagulative 
tendencies. 

de Takats** believes that when the 
diagnosis of thrombosis or embolism has 
been made, whether in the cerebral, 
retinal, coronary, pulmonary or peripheral 
arteries or veins, intensive anticoagulant 
therapy must be instituted for three rea- 
sons: 

1. In order that propagation of the 

thrombosis may be stopped: 

2. In order that early lysis of the clot 
with canalization of the vessel may 
be observed; and, 

3. In order that exudation of plasma 

through anoxic capillaries which is 


followed by plasma clotting in the 
tissues can be retarded or inhibited. 

Allen** has outlined some of the more 
important indications for anticoagulant 
therapy as follows: 

1) After non-fatal pulmonary embolism 
to prevent further embolism which 
may be fatal 
In thrombophlebitis and  phlebe 
thrombosis to prevent further venous 
thrombosis and pulmonary embolism 
and to lessen the possibilities of re- 
sultant chronic venous insufficiency 
(edema, varices, ulcers, and indura- 
tive cellulitis) 

In sudden arterial occlusion (em- 
bolism and thrombosis) to prevent 
arterial thrombosis which results 
from ischemia of the intima (distal 
to the area of occlusion) and to pre- 
vent thrombosis of an artery at the 
site of embolectomy if a surgeon re- 
moves the embolus 

To avoid thrombosis in cases of 
traumatic injury to the blood vessels 
As prophylaxis against postopera- 
tive venous thrombosis in cases of 
previous thrombosis or embolism, be- 
cause of the increased probability of 
further venous thrombosis or em- 
bolism 

After abdominal hysterectomy, ap- 
pendectomy, herniorrhaphy and pro- 
phylactically after other operations. 

Non-Fatal Pulmonary Embolism 
Two hundred ninety two cases of pul- 
monary embolism were treated with anti- 
coagulant therapy (dicumarol). Subse- 
quent venous thrombosis or pulmonary 
embolism occurred in only three cases 


2 


3) 


4) 


uw 


6 


— 


whereas occurence in 127 was expected. 
One death occurred (after the prothrombin 
time had returned to normal) due to fatal 
pulmonary embolism compared with 53 
expected.?® 

Swedish investigators using heparin in 
769 cases and dicumarol in 131 cases of 
pulmonary embolism, found that less than 
1% of those cases receiving anticoagu- 
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Fig. 3. Test for prothrombin time (Howell). 
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lants died because 16% of the control 
eases died (in 27). 

Thrombophlebitis and Phiebo- 
thrombosis Bauer®® treated 209 cases 
of acute thrombosis of the deep veins of 
the leg with heparin. The mortality rate 
was reduced to one tenth of that expected. 
The stay in bed was reduced from about 
40 days to less than 5 days and incapaci- 
tating after effects apparently did not 
occur in a majority of the cases. 

Favorable results have been obtained in 
the treatment of superficial phlebitis, deep 
phlebitis, and superficial and deep phle- 
bitis, 47 cases in all, with dicumarol.?® 
Diminution or disappearance of pain or 


tenderness over the affected area were 
used as criteria for remission. The drug 
was given for at least ten days. Many of 


the patients were postoperative and 19 
were postpartum obstetrical cases. Anti- 
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coagulant therapy was found to be super- 
ior to other forms of therapy because of 
the diminution in the length of time of 
treatment and the lack of complications 
referable to dicumarol or to the phlebitis. 
Since markedly reduced, the 
amount of sedation needed is markedly 
diminished. 

Coronary Thrombosis and Myo- 
cardial Infarction In «a cooperative 
study, observations were made on 800 
cases of coronary thrombosis with myo- 
cardial infarction.*’ Of these, 432 received 
combined anticoagu- 
lant therapy; the remainder were ‘controls’ 
and received conventional treatment. There 
were one-third fewer deaths in the treated 
group than in the control group. The 
authors state that anticoagulant therapy, 
if not used sooner should be begun as late 
as the second or third week and should be 
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continued for at least four weeks. Treated 
patients showed less development of throm- 
bo-embolic complications. Failure of 
dicumarol in some cases was believed to 
be due to the fact that the prothromin 
time was not adequately prolonged. Total 
hemorrhagic manifestations not due to 
anticoagulants in the treated group 
approached those found in the untreated 
group. An additional seven cases per 
hundred showed hemorrhagic effects which 
were believed to be due to or aggravated 
by the anticoagulants. The greatest bene- 
fit in the reduction of mortality was found 
in patients 60 years of age or older. 

In myocardial infarction anticoagulant 
therapy is of particular interest because 
of the frequent occurrence of mural throm- 
bosis over a myocardial infarct and the 
subsequent occurrence of severe and often 
fatal emboli.*" 

Trauma, Frostbite and Gangrene 
It has already been mentioned that follow- 
ing trauma, surgical or accidental, the 
coagulability of the blood is enhanced 
and that this can be expressed in terms 
of an increased activity of prothrombin 
and resistance to heparin. In trauma with 
gangrene not only are conditions manifest 
which favor thrombus formation but also 
there is marked swelling which interferes 
with normal circulation and oxygenation 
of the tissues. Gangrene may readily 
develop in the extremities four to seven 
days after trauma that has resulted in 
lacerations and severe crushing injuries. 

Brambel and LokYer"? found that post- 
operative amputation was unnecessary in 
six cases of severe accidental trauma 
of the extremities in which heparin-di- 
cumarol therapy was instituted immediate- 
ly following surgical repair. Recovery was 
uneventful and healing by first intention 
occurred. No bleeding occurred as a re- 
sult of the administration of the hemorr- 
hagic compound. Three cases of diabetic 
gangrene and one of arteriosclerotic gan- 
grene were benefited by the use of dicu- 
marol, in addition to conventional treat- 


ment, to the extent that the amount of 
surgical intervention required was much 
less than expected in such cases. 

The frequent occurrence of frostbite 
in the armed forces stimulated research 
which demonstrated that antocoagulants 
prevented the development of thrombosis 
and gangrene. The most recent report on 
this subject covers 14 civilian cases 
treated with heparin and discumarol in 
addition to standard treatment for the 
prevention of shock and infection. Only 
one patient required local amputation of a 
finger, and the duration of hospitalization 
was appreciably reduced. 

Prophylactic and Therapeutic 
Use Following Surgery Dicumarol ad- 
ministerred prophylactically to a group of 
102 surgical patients prevented thrombotic 
phenomena and there was no postopera- 
tive bleeding.“* The group included cases 
of hernioplasty, hysterectomy, appendec- 
tomy, cholecystectomy, laparotomy and 
other miscellaneous cases. Since statistics 
have shown that thrombosis and pulmon- 
ary embolism do not begin until aproxi- 
mately the sixth or seventh postoperative 
day, administration of the drug was started 
on the third or fourth day. The danger of 
postoperative pulmonary embolism dimin- 
ishes considerably after the fourteenth day. 

After 2591 general surgical and obstet- 
rical procedures, the typical cases of 
venous thrombosis and pulmonary em- 
holism that occurred were also treated 
with anticoagulants.°* Dicumarol, care- 
fully administered, prevented extension 
of the thrombus. The thrombophlebi- 
tis was resolved and none of the pulmon- 
ary emboli caused fatal results. In acute 
cases of pulmonary embolism, heparin 
was administered by vein and dicumarol 
by mouth at the same time. 

Crafoord and Jorpes*® found no throm- 
bo-embolic phenombena in 325 patients 
treated postoperatively with heparin al- 
though such complications occurred in 9% 
of a control series of 1,111 similar cases. 

In 280 cases of postoperative throm- 
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Fig. 4. Coagulation time by capillary tube 

method. Clotting occurs when strands of fibrin 

tretch between the pieces of pinched off tub- 
ng. Normal time is 3 to 8 minutes. 


bophlebitis receiving anticoagulant therapy 
(dicumarol) subsequent occurrence of 
venous thrombosis or pulmonary embolism 
was reduced from an expected 68 cases 
to 8 cases. No cases of fatal pulmonary 
embolism occurred although 16 were pre- 
dicted. In 716 cases of abdominal hyster- 
ectomy, similar benefit from the use of 
dicumarol was observed.*° 

Leissner used heparin prophylactically 
in 50 obstetrical cases in which he con- 
sidered that there was relatively great 
risk of thrombosis. Thrombotic compli- 
cations occurred in only two patients*®. 

Miscellaneous Additional conditions 
reportedly benefited by the use of anti- 
coagulants include cavernous sinus throm- 
bosis,*’ thrombophlebitis —migrans,**: 
thromboangiitis obliterans,°° and rheu- 
matic fever with embolism.** 

Experimental Use Wylie and his co- 
workers report the experimental use of a 
method for the continuous intra-arterial 
infusion of heparin during surgery on 
blood vessels. This permits adequate anti- 
coagulant levels locally without any sys- 
temic effect.*° 

Preliminary studies on the use of hep- 


38 


arin in burns indicate that reparative 
processes are more efficient and the heal- 
ing time is shortened.*' In dogs with 
experimentally-induced massive — burns 
(approximentally 43° of the surface 
area), heparinized animals survived twice 
as long as controls. None of the animals 
received supportive treatment.*? 

Heparin in Transfusion Heparin 
may be used to replace or enhance the 
action of sodium citrate in blood trans- 
fusion work. This may be carried 
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out by one of two methods. In the 
first method, the donor is given aqueous 
heparin, usually 50-100 mg. Blood is drawn 
when the coagulation time has been mark- 
edly increased. The transfusion should be 
completed within the clotting time of the 
donor’s blood. This procedure enables 
the physician to give whole blood free 
from any substance not normally pre- 
sent and eliminates clotting in the vein 
or needle. 

In the second method, 50 cc. of sterile 
normal saline and 20 mg. of heparin 
sodium are introduced into a sterile flask 
for each 100 cc. of blood to be drawn. 
The transfusion should be completed with- 
in an hour. Heparinized blood cannot be 
banked as heparin is destroyed within a 
few hours. 

Wiener and Wexler*® have used aqueous 
heparin, 1000 units (1 mg.) divided into 
two portions, to aid in the performing of a 
complete exchange transfusion in newborn 
infants, a procedure which may be indi- 
cated in the severe cases of icterus gravis. 


Conclusion 


The ideal anticoagulant has been said” 
to be one which (a) lacks harmful side 
effects regardless of period of use, (b) 
gives a predictable effect for a specified 
amount of drug, (c) may be promptly 
controlled, if necessary, (d) hus an effect 
which may be tested in a simple, rapid 
manner, (e) is effectvie on oral admin- 
istration, and, (f) is inexpensive. Obvi- 
ously, all of these conditions cannot be 
met at the present time. Nevertheless, the 
physician has available two potent drugs, 
which, if judiciously used with proper 
control, can do much in the alleviation 
of pain and suffering and can save many 
lives, formerly doomed prematurely due 
to thrombo-embolic phenomena. 
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The International Academy of 
Proctology 1952 Award Contest 

The International Academy of Proctol- 
ogy takes pleasure in announcing its 
Annual Cash Prize and Certificate of 
Merit Award Contest for 1952-1953. The 
best unpublished contribution on Proctol- 
ogy or allied subjects will be awarded 
$100 and a Certificate of Merit. Certifi- 
cates will be awarded also to physicians 
whose entries are deemed of unusual 
merit. 

The competition is open to all physi- 
cians in all countries, whether or not 
affiliated with the International Academy 
of Proctology. The winning contributions 
will be selected by a board of impartial 
judges, and all decisions are final. 
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Acute Appendicitis’ 


Diagnosis and Treatment 


Since acute appendicitis still accounts 
for numerous deaths each year, a revival 
of interest and a renewal of methods of 
attack surely seem warranted. The state- 
ment “only an appendix” is indeed a dan- 
gerous one. Certain specific ideas con- 
cerning the diagnosis and treatment of 
acute appendicitis have been formulated 
after studying this condition for the past 
seventeen years. 

In 1886 appendicitis got its name from 
Reginald Heber Fitz of Harvard. His de- 
scription is considered one of the classics 
in medical literature. It is odd, however, 
that the condition was not discovered or 
described in the literature until such a 
late date. Anatomically the appendix was 
described in the sixteenth century; patho- 
logically it was recognized in the eight- 
eenth century; clinically it belongs to the 
nineteenth century; and therapeutically it 
is the challenge of the twentieth century. 

Pathologic Physiology In discuss- 
ing inflammation and infection the late 
Richard Jaffe stated: “There is no infec- 
tion without stasis.” Thus, if a gallbladder 
can empty itself there will be no cholecys- 
titis, if a sinus drains itself there will be 
no sinusitis, and if an appendix evacuates 
itself there will be no appendicitis. 

Micro-organisms always are present, but 
as long as they are kept in motion they 
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cannot increase in number and so do not 
gain a foothold in the tissues; thus no 
inflammatory response results. Fecaliths, 
kinks, bands, spasms, mucosal folds, or 
foreign bodies might act as the obstructing 
factor and permit the bacteria to multiply. 
How far this inflammatory response will 
progress cannot be foretold. It depends 
upon the completeness of the obstruction, 
the virulence of the micro-organism and 
the resistance of the host. 

History and Symptoms Certain 
types of people are predisposed to certain 
types of diseases. We know that the char- 
acteristic type for acute appendicitis is the 
YOUNG ADULT MALE in his teens and 
second or third decades. There is no 
dogma in medicine, and although this dis- 
ease may occur at any age, it becomes 
infrequent after the age of forty. 

Any diffuse epigastric distress which lo- 
calizes to the right lower quadrant within 
the first 24 to 48 hours is acute appendi- 
citis until proved otherwise. Unfortunate- 
ly, however, our patient does not use this 
terminology, but relates the same story 
in a different way. His terms for diffuse 
epigastric distress are: “belly-ache,” 
“spoiled stomach,” “cramps,” or “gas.” 


* Assistant Professor of Surgery, University of IIli- 
nois, School of Medicine, Chicago, I!linois. 

t From the Departments of Surgery of the Uni 
versity of Illinois, Cook County Graduate Schoo! 
American and Alexian Brothers’ Hospitals. 


» 
= 
x 
{ 
‘ 
599 


His usual remark is: “Something I ate 
gave me a bellyache.” He ofttimes heeds 
the advice of a well-meaning friend who 
suggests a cathartic, and then some 24 
hours later becomes concerned about a 
“sore spot” in the lower right side of his 
abdomen. It is at this time that he will 
usually consult the doctor. 

The TWO QUESTION TEST suggests 
the diagnosis in well over 70 per cent of 
eases of acute appendicitis. Question 
number one: “Where was your pain when 
it started?” To this the patient usually 
points to his entire abdomen. Question 
number two: “Where does it hurt you 
now?” To this interrogation the patient 
usually points to the region of McBurney’s 
point. This is one of the simplest, most 
efficacious and rapid methods of diagnos- 
ing a case of acute appendicitis. 

Unfortunately nausea and vomiting have 
been taught as being frequent symptoms. 
This is not true. The majority of patients 
neither vomit nor complain of nausea; al- 
most all, however, have anorexia. Anor- 
exia, nausea and vomiting are really three 
degrees of one symptom being dependent 
upon the degree of distention in the appen- 
dix. Vomiting is associated with a mark- 
edly distended appendix. Since almost all 
acute appendices are associated with such 
distention these patients should complain 
of anorexia. It is indeed a rarity to find 
a patient suffering with acute appendicitis 
stating that he is hungry. 


Physical Examination \ high initia! 
fever strongly suggests some other condi- 
tion but not acute appendicitis. The fever 
is usually of low grade in early appendi- 
citis but as the disease progresses, espe- 
cially after the first 24 to 48 hours, the 
fever begins to rise as the peritoneal cav- 
ity becomes soiled. One, therefore, should 
not wait for the fever to develop since it 
indicates a complication rather than acute 
appendicitis per se. This rule does not 
apply to children since they will develop 


a hyperpyrexia on the slightest proevoca- 
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tion. The pulse is seldom of great diag- 
nostic value. The so-called diagnostic ratio 
should be kept in mind, namely, that for 
every degree rise in temperature there is 
a ten beat increase in pulse. The respira- 
tory rate is normal or often proportional 
to the fever; as peritoneal soiling pro- 
gresses it increases. The patient with an 
uncomplicated acute appendicitis usually 
does not appear to be seriously ill; in fact 
his appearance may be quite misleading 
as he walks into the doctor's office. Rarely 
have I found these patients lying in bed 
with the right knee raised as is described 
so routinely in many textbooks. 

The tremendous number of specific signs 
which have been associated with the diag- 
nosis of this condition are not only ex- 
haustive but exhausting; they have little 
or no practical value. To describe Bas- 
tedo’s sign, Klemm’s sign, Walkowitsch’s 
sign, Reder’s sign, Aaron’s sign, Morris’ 
sign and many others too numerous to 
mention is only a display of academic 
muscle. Only those few signs, or tests, 
which are of practical value will be evalu- 
ated. 

McBurney's Point This is a point of 
maximum tenderness as determined by the 
pressure of one finger. It is located in the 
following way: a line is drawn between the 
right anterior superior iliac spine and the 
umbilicus; this line is trisected. McBur- 
ney’s point will be found where the lateral 
and middle thirds meet. A state of con- 
fusion seems to exist as to whether this 
point remains fixed regardless of the posi- 
tion of the appendix. Although it has been 
stated that the nerve endings of the elev- 
enth and twelfth dorsal segments are re- 
flexely irritated by an inflamed appendix, 
practical experience suggests that the true 
point of tenderness is dependent upon the 
position of the appendix and not the fixed 
nerves. 

Right Rectus Rigidity Increased tonus 
of the abdominal muscle. or so-called rec- 
tus rigidity, is not a sign of acute appendi- 
citis, but rather a sign of peritonitis. We 
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know that it is usually quite impossible to 
contract one rectus muscle without con- 
tracting the other. Why then do we refer to 
the sign as right rectus rigidity when both 
recti contract? To correctly test for this 
sign the examiner must place both hands 
on the abdomen of the patient, one on each 
rectus muscle. With gentle pressure he 
determines whether or not one rectus is 
rigid and the other relaxed. If such a con- 
dition exists and only one rectus mus- 
cle is found to be rigid, then this suggests 
a mass underlying that rigid rectus. Such 
masses in the case of acute appendicitis 
would be either a localizing inflammatory 
appendical mass made up of appendix, 
terminal ileum and omentum, or an appen- 
dical abscess. When both recti are rigid it 
denotes a muscular defense in response 
to an underlying peritonitis. Should such 
a rectus suddenly be released the patient 
will wince because of so-called rebound 
tenderness (Blumberg’s sign). 

Obturator Internus Sign This sigr 
locates an acutely inflamed appendix but 
does not diagnose it. It is performed by 
bending the knee and internally rotating 
the flexed thigh. This maneuver places the 
obturator internus muscle through its full 
range of movements and will cause hypo- 
gastric pain if an acutely inflamed appen- 
dix overlies its fascia. Pelvic inflammatory 
disease as well as an acute pelvic appen- 
dix can produce a positive obturator sign. 

lliopsoas Sign This is not a diagnostic 
sign for acute appendicitis, but rather one 
which locates an inflamed appendix lying 
retrocecally and involving the fascia which 
covers the psoas muscle. It is conducted in 
the following way: the patient is placed 
on his left side and the right thigh is fully 
extended. If pain over the appendical area 
is produced by this maneuver the test is 
considered positive. 

Rovsing's Sign This sign is considered 
positive when pain over McBurney’s point 
is produced by exerting pressure over the 
descending colon. Supposedly it is due to 
a retrograde inflation of the cecum when 
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colonic gas is forced from left to right 
in the presence of an inflamed appendix. 

No physical examination is considered 
complete without a rectal or so-called 
bidigital examination. The latter is done, 
whenever possible, by placing the index 
finger in the vagina and the middle finger 
in the rectum. This will readily identify 
the cervix or adnexal pathology, a bulg- 
ing cul-de-sac of Douglas, or fecal masses. 
Thus, greater orientation is obtained than 
is possible with a rectal or bimanual 
examination. 

Laboratory Data [he laboratory 
data is a helpful adjunct in the diagnosis 
of acute appendicitis; however, it does not 
replace a carefully taken history and a 
well conducted physical examination. The 
differential blood count is at times more 
helpful than the total blood count; how- 
ever, both of these are done routinely. 
Urinalysis is also a necessary procedure 
but may he misleading. If the inflamed 
appendix is located near or on the blad- 
der, the ureter or the kidney, a few red 
cells may appear in the urine thus mask- 
ing the picture. On the other hand. a 
rather large ureteral calculus may plug 
the ureter so thoroughly that no pus or 
blood can pass into the bladder and again 
the clinician is misled. Of late we have 
utilized the flat roentgenogram of the ab- 
domen in those cases where the diagnosis 
is somewhat uncertain. Much work has 
been published recently regarding the iso- 
lation of fecaliths in the appendix as 
shown on stereoscopic views. This is help- 
ful both in the direct and the differential 
diagnosis and should be kept in mind. 

Differential Diagnosis Although a 
tremendous number of diseases have been 
confused with acute appendicitis, for prac- 
tical purposes, one must be thoroughly 
conversant with the usual conditions which 
cause the greatest diagnostic difficulties. 
The vast majority of our errors are found 
in the following five conditions: perforated 
peptic ulcer, acute gallbladder, renal 
colics, salpingitis and acute pancreatitis. 
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Perforated peptic ulcer is almost al- 
ways found in males. A history is elicited 
of a sudden dramatic attack of pain which 
doubled the patient up, forcing him to stop 
whatever he happened to be doing. Ab- 
dominal auscultation usually reveals a 
silent abdomen, and the roentgen demon- 
stration of a spontaneous pneumoperito- 
neum is quite diagnostic. Tenderness is 
quite diffuse, the abdomen is board-like, 
the patient looks more ill, and shock may 
be present. The pin-point perforation the 
forme fruste ulcer will present a mislead- 
ing picture. 

Acute gallbladder disease is more com- 
mon after the age of forty. The gallblad- 
der patient is usually the fair, fat and 
forty type of individual with a history of 


selective dyspepsia and/or a previous simi- 
lar attack. The pain is usually above the 
umbilicus and the tenderness is localized 
to the right upper quadrant of the abdo- 
men. At times Head’s zones of hyper- 
esthesia will reveal the hyperesthetic area 
above the umbilicus and to the right, 
whereas such an area is found below the 
umbicilicus in acute apendicitis. The pain 
is much more severe in acute cholecystitis 
and the patient usually requires sedation 
(this is most unusual in acute appen- 
dicitis) . 

Renal colics may be caused by stones, 
uratic debris, microscopic thrombi or a 
dropped kidney with a Dietl’s crisis. The 
pain is usually in the loin, radiates along 
the course of the ureter, and then into the 
inner aspect of the thigh or the genitalia. 


Rectum 


EXTRAPERITONEAL DRAINAGE 


DRAINAGE OF PELVIC ABSCESS 


OF APPENDICAL ABSCESS 


Fig. 1. Appendical ab 


wer abdominal quadrant. The location and drainage of these abscesses 
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may form either in the cul-de-sac of Douglas or in the right 


are herein described. 
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\ bradycardia is very characteristic of 
renal or ureteral colic. Tenderness over 
the kidney area is usually present. Red 
blood cells in the urine are most sugges- 
tive. In cases where great doubt exists 
emergency intravenous pyelography may 
provide the final answer. 

Salpingitis usually occurs immediately 
before, during or after the menstrual pe- 
riod. It is extremely rare after the meno- 
pause. Tenderness is usually bilateral and 
over the region of the symphysis; on bi- 
manual examination the tender tube may 
be felt; tenderness can be produced by 
moving the cervix. A positive cervical or 
urethral smear is pathognomonic. 

Acute pancreatitis may be either the 
mild edematous type or the fulminating 
hemorrhagic type. The pain can be dif- 
fuse or it may be located in the back; in 
the latter case it is usually relieved by sit- 
ting up or lying prone. Shock is present 
early and the pain is extreme. A_ high 
blood amylase test corroborates the diag- 
nosis. 

Treatment Modern 
chemotherapy have somewhat altered the 


advances in 


treatment of acute appendicitis. Regard- 
less of this fact, however, two schools of 
thought still exist. One group is of the 
opinion that acute appendicitis is a surgi- 
cal condition whenever and wherever seen; 
the group 
therapy in the so-called late or neglected 


other advocates conservative 
case of acute appendicitis. A practical mid- 
dle of the road type of therapy can be 
applied which incorporates some of the 
tenets of both groups. It is always prefer- 
able to remove the leaking focus from the 
peritoneal cavity; however, there are times 
and situations when this cannot be accom. 
plished. 

\ neglected so-called “3 or 4 day appen- 
dix” may be associated with a diffuse peri 
tonitis or an early well defined appendical 
mass. In these two instances the mortality 
can be lowered if conservative therapy is 
instituted. Formerly, conservative therapy 
meant the Ochsner-Sherron regimen name- 
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ly, Fowler's position, little or nothing by 
mouth, heat or cold to the right lower 
quadrant and sedation. Today, however, 
chemotherapy plays a major role; most 
cases receive penicillin for its effect upon 
the streptococci and staphylococci, and 
streptomycin which affects the gram nega- 
tive rods. The sulfonamides, sureomycin 
and chloromycetin also have their advo- 
cates. Fowler's position has been discon- 
tinued in many clinics; I prefer to let the 
patient lie in any position in which he is 
most comfortable. The use of heat or cold 
over the right lower quadrant is purely a 
personal problem; either may be used 
since they act as counterirritants which 
relieve pain, rather than having a direct 
bearing upon the appendical pathology per 
se. In the presence of gastric or small 
bowel distention gastric siphonage or in- 
testinal intubation is indicated. Protein, 
carbohydrates, electrolyte, water and vita- 
min balance must be maintained. Plasma 
and blood are indicated at times. Sedation 
is necessary, however, full doses of mor- 
phine may mask the picture, hence, I pre- 
fer sedatives of a milder nature. 

Under such a regimen the neglected case 
of acute appendicitis will do one of three 
things: (1) it will get better, (2) it will 
get worse, and (3) it will form an ab- 
scess. There are many ways of determin- 
ing whether a patient is getting better or 
worse, since changes in pain, distention, 
temperature, and abdominal 
sounds are all of diagnostic value. How- 
ever, the one outstanding prognosticator 
is the pulse. A rule that I have followed 
and one which has served us well is the 
following: if the pulse increases twenty 
beats within an hour and continues to 
rise, surgical intervention is indicated. 
This should not be confused with a rapid 
pulse, in which case conservative therapy 
is still continued. The pulse is a more 
sensitive and more accurate indicator than 
all of the other signs. 

If the condition should subside and the 
patient’s condition improve, surgical in- 
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tervention is delayed for 6 to 8 weeks. To 
attempt to do an appendectomy 8 to 10 
days following a fulminating inflammatory 
process is to encourage wound infection, 
herniation, adhesions, fecal fistulae and 
intestinal obstruction. On the other hand, 
I feel that it takes approximately 6 weeks 
for the average inflammatory edema to 
disappear. If one waits during this inter- 
val and then has the patient return for 
an interval appendectomy the surgery is 
simple technically, and the postoperative 
course is usually uneventful. That the 
patient might have another attack within 
this waiting interval is possible but most 
improbable. 

If, under conservative treatment, the pa- 
tient gets worse, the surgeon is forced to 
operate; these are the cases which are 
associated with a high mortality. Surgical 
intervention is considered in the hope that 
the leaking appendix might be removed. 
However, these late neglected appendices 
are usually necrotic and ofttimes cannot be 
removed: if removal is possible it may 
have to be done by morcellation. The ques- 
tion as to whether drainage is correct or 
incorrect in such a case is still contro- 
versial. I lean toward the school of thought 
which believes that the peritoneal cavity is 
only a potential cavity, and therefore can- 
not be drained. It has been my custom 
therefore to close these abdomens without 
drainage. 

The third possibility under conservative 
treatment for the neglected appendicitis 
is the formation of an appendical abscess. 
This is suspected when the patients pre- 
sent a spiking type of fever, chills, sweats 
and a leukocyte count over 20,000. Should 
such an abscess form it may get better or 
it may get worse. If resorption takes place 
and the inflammatory mass diminishes in 
size the patient’s condition will improve 
and the mass will disappear. Such a pa- 
tient is permitted to leave the hospital and 
is advised to return in 6 to 8 weeks for an 
interval appendectomy. Hf. however, the 
mass enlarges and the patient’s condition 
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gets worse the abscess is incised and 
drained. If the appendix is found in the 
abscess cavity (this is most unusual) it is 
removed; if it is not found, an interval 
appendectomy is performed 6 to 8 weeks 
after drainage of the appendical abscess. 
Autoappendectomies have been reported, 
but these two are quite infrequent. 

This plan does not apply to children suf- 
fering with acute appendicitis, since it has 
been shown that children do not have the 
ability to localize acute appendical lesions. 
Therefore, in children, the rule must be 
followed that the case is a surgical one 
regardless of the time element. 


Technical Aspects of Appendec- 
tomy The choice of the incision, whether 
a McBurney or a rectus, will be deter- 
mined by the type of case and the sur- 
geon’s preference. 

At times it might be difficult to locate 
the appendix, however, by following two 
simple maneuvers the vast majority of 
appendices can be found readily. The 
cecum is picked up in a moist laparotomy 
sponge and gently pulled upward toward 
the anesthetist. The terminal ileal fat pad 
(a neglected bit of anatomy which is an 
excellent surgical guide) is grasped with 
a Babcock forceps and handed to the 
assistant at the opposite side of the table. 
These two simple maneuvers will result 
in bringing the appendix immediately into 
view in 85 to 90 percent of cases. Since 
over 70 per cent of appendices normally 
lie retrocecally and since the terminal 
ileum and its fat pad run parellel with 
the the these 


maneuvers is apparent. 


cecum rationale of two 

The anatomy of the appendical artery 
should be emphasized if the serious com- 
plication of intra-operative hemorrhage 
is to be avoided. 
arises from the posterior cecal branch of 
the ileocolic artery. The artery to the 
appendix does not pass retrocecally, but 
If. therefore. 


The appendical artery 


takes a retro-ileal course. 


hemorrhage from an appendical ar- 
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tery should take place during the course 
of an appendectomy the ileal fat pad 
should be raised and the bleeding point 
a searched for behind the terminal ileum. 
Retrocecal search for such a bleeding ves- 
sel will fail to reveal the source of hemor- 
‘ rhage. 

Many methods of management of the 
appendical stump have been described; 
these too must remain a personal prob- 

— lem until definite evidence can be pro- 
duced to substantiate the claim that one 
method is definitely superior to all the 
others. 


Clini-Clipping 


“Upper" abdominal 
muscles eliminatina 
Psoas-lliacus. 


Summary 

1. The Two Question Test has been 
useful in correctly diagnosing most cases 
of acute appendicitis. 

2. The mortality of acute appendicitis 
still remains high. 

3. The fallacy of right rectus rigidity 
as a diagnostic sign is discussed. The 
iliopsoas and obturator signs ure stressed 
as signs which locate rather than diagnose 
an acute appendicitis. 

1. A simple method of locating the 
appendix is presented. 

5. A plan of treatment is presented 
which includes the management of both 
the early and the neglected care. 

25 E. Washington Street 


of the antigravity trunk musculature. 


) “Upper” abdominal 
muscies., 


“Upper” back muscles. 


“Lower” back muscles. 
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Epistaxis is encountered by the general 
practitioner in all age groups. It may be- 
come a difficult problem and even assume 
alarming proportions. 

Bleeding, from whatever source, must 
be controlled, its instituted, and 
specific therapy instituted. We 
fine our discussion to the immediate prob- 
lem of controlling hemorrhage. 

A. Venous Bleeding The vast major- 
ity of epistaxes (about 906%) result from 
rupture of the delicate, superficial veins 
which form a plexus in the mucosa of the 
anterior septum. The control of such bleed- 


cause 


will con- 


ing is usually relatively easily achieved by 
pressure. 

1. Pressure applied by thumb and fin- 
ger for four to six minutes often will 
suffice. 

2. Pack: Pressure may be maintained by 
inserting moist cotton pladgets snugly 
into either nostril. Again, added manual 
pressure hastens clotting. The pack should 
be removed first from the side that did 
not bleed. After a short interval, the pack 
should cautiously be removéd from the 
side that bled. 

3. Bleeding may arise deeper in the 
nasal cavity, where exposure is difficult or 
impossible. In such cases, an intransal 
pack is indicated. Such a pack should be 
carefully introduced, using bayonette for- 
ceps, a nasal speculum and a good light. 
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Continuous vaseline gauze strip is the 
material of choice. Packing both sides of 
the nose enhances clotting by increasing 
pressure. 

4. In obstinate bleeding arising in the 
nasopharynx or posterior nares, postnasal 
pack sometimes combined with intranasal 
pack is most effective. A small, soft rub- 
ber catheter is moistened and introduced 
into the nose and passed into the pharynx. 
With the aid of a tongue depressor, Kelly 
clamp and good light, the catheter is 
drawn up through the mouth. A roll of 
gauze, 2x2 or 4x4, depending upon the 
anatomy of the nasopharynx, is tied with 
a doubled length of braided black silk. 
The gauze is moistened and cautiously 
drawn into the nasopharynx by gently 
withdrawing the rubber catheter through 
the nose and guiding the pack with the 
Kelly clamp. A snug intranasal pack of 
vaseline strip is then inserted and a second 
roll of gauze, 4x4, is tied between the two 
black silk threads. This should be tied 
with a moderate amount of pressure. One 
important point, that is often neglected, is 
the attachment of a second short length 
of braided silk to the loop which binds 
the postnasal pack. This strand of silk 
should extend two or three cm. below the 
soft palate and be plainly visible when the 
tongue is depressed. This thread is innocu- 
ous and affords a quick and easy means 
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of removing the postnasal pack, which, of 
course, is often high in the nasopharynx 
and may be quite inaccessible. 

5. Posture: Inclining the head forward, 
backward or to the side tends to inhibit 
return, thus increasing venous 
pressure and prolonging bleeding. The 
patient should stand or sit erect, allow- 
ing the blood to drip from the tip of the 
nose. Should he become faint or if he is 
bedridden he should recline with the head 


venous 


elevated, if possible. 

6. Apprehension: This often becomes a 
troublesome component. Blood pressure 
and pulse rise and bleeding are aggra- 
vated. In such cases sedation is very help- 
ful. 

7. Chemotherapy such as calcium, vita- 
min K, ete., aids greatly in many cases 
where there is deficiency of these elements. 


8. Coagulation: After identifying the 
bleeding point, the following routine 


usually suffices: 
A. Use a small metal suction tip. 


This may be applied directly to the 
bleeding point permitting a dry field 
momentarily. The cautery tip is then 


placed on the suction tip, thus cauterizing 
the immediate offending area. 

B. Inject a small bleb of Novocain 
This is best done by 
Avoid 


piercing the septal cartilage, which blocks 


under the mucosa. 
using a long, number 28 needle. 


the lumen of the needle. 

C. Cauterize in a circle about 1 
om. in diameter about the bleeding point, 
thus sclerosing all veins supplying the 
area. It is rarely necessary to cauterize the 
entire tissue for 2 cm, 

D. Instruct patient to anoint the 
cauterized area three times a day with 
bland Bacitracin Ophthalmic 
Ointment is excellent and convenient. This 
promotes healing but most important, it 


Dried crusts and clots 


ointment 


prevents crusting. 
retract and irritate the surrotnding tissue. 
The patient will inevitably attempt to re- 
move theses crusts and in so doing, tear 
the underlying tissue, thus exciting more 
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bleeding, larger crusts, etc. 

B. Arterial Bleeding Arterial bleed. 
ing deep in the nasal cavities may result 
from incomplete cutting of the artery. The 
elastic fibers retract and hold the defect 
agape. Should the artery be completely 
severed, the elastic fibers retract and re- 
duce the lumen to an appreciable degree ; 
complete occlusion by clot is the rule in 
This 


emergency which defies all of the com- 


these cases. often presents an 
monly accepted methods of controlling 
hemorrhage. In such cases, ligation of the 
external carotid artery may well prove to 
be a life-saving measure. It is achieved 
with relative ease, involves little 
hazard and the result is most gratifying. 
The following three case reports illus- 
trate the effectiveness of this procedure: 
Case |. Mr. E. H., a vigorous male, 
aged 40, underwent a submucous resection 
on February 21, 1951. History and physical 
examination were irrelevant. Blood pres- 
sure 122/84, coagulation time, blood pic- 


ture and urinalysis showed nothing ab- 


very 


normal. 

On the seventh postoperative night he 
was awakened by nasal bleeding. His nose 
was packed and he was given supportive 
treatment. Packing was removed on the 
third day of his re-admission and he was 
discharged on the fifth day. He was re- 
admitted six days later, bled 
intermittently for three days in spite of 
packing and general supportive treatment 


having 


administered by his local physician. Upon 
his third admission, he was taken to the 
operating room and all of the packing re- 


moved. Rather brisk bleeding was en- 


countered in the left posterior nasal 
cavity. A snug postnasal pack was intro- 
duced bilaterally. Both nasal cavities 


were packed firmly and postnasal packing 
was secured to a gauze roll at the anterior 
nares. He was transfused with whole 
blood, 500 cc. He continued to bleed 
through this pack and went into shock. 
His blood pressure could not be obtained 


and his veins collapsed. He was taken to 
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the operating room, in bed, where he re- 
mained while the external carotid artery 
on the left side was ligated, whereupon 
bleeding was immediately controlled. 
Packing was removed the following morn- 
ing and he has not bled to date. 

Case 2. Mr. J. E., aged 32, was sent 
in by his family doctor on March 21, 1951, 
after having bled at frequent intervals for 


three days despite packing and usual sup- 


portive treatment. On arrival he was quite 
pale, weak and frightened. 
was significant in that he had been par- 
taking of considerable alcoholic beverages 
for the past five years and had been on an 


His history 


inadequate diet during this time. The 
laboratory findings were negative except 
for the expected low hemoglobin and red 
count. This patient was also repacked 
carefully and given supportive treatment 
mentioned above. He, too, continued to 
bleed through the pack. 
external carotid artery was elected in his 
Pack 


was removed the following day and when 


Ligation of the 
case before profound shock set in. 


last seen, ten days after the operation, he 
had had no recurrence of the bleeding. 

Case 3. Mr. G. C.., 
April 22, 1952 in mild degree of shock. 
There was a pack in his right nostril. He 


age 67, admitted 


was not bleeding on arrival and had re- 
ceived 500 cc. of whole blood prior to ad- 
mission. His red blood count was 2,400,- 
000, hemoglobin 6 gms. He received 500 
blood April 23. and 
massive nasal hemorrhage ensued. He was 


ec. of shortly a 
repacked and given an additional 500 ce. 
of blood. 
His hemoglobin was 7 gms. when bleeding 
He had vitamin K, seda- 
tion and all the usual hemostatic aids. On 


He bled again through the pack. 
was controlled. 


April 24, he began to bleed and became 
quite apprehensive. He was taken to the 
operating room where the right external 
carotid was ligated under local anesthesia. 
Bleeding stopped when the vessel was tied 
The nasal 


pack and accumulated clot and mucus were 


and has not recurred to date. 


removed an hour after ligation and he was 
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very grateful for the comfort of a free air 
way. 

Case 4. On May 8, 1952 Mr. M. A.. age 
69, was admitted after having been treated 
elsewhere for recurrent, right-sided epi- 
staxis for two days. He was given sedation, 
intranasal pack and anticoagulants, etc. 
His hemoglobin on admission was 12.5 
grams and his blood pressure was 140/90. 

He continued to bleed 
through this pack and that night a post- 
nasal pack, intranasal pack and anterior 


periodically 


pack were applied. He continued to bleed 
through these packs despite sedation, ele- 
vation of the head, etc. He was transfused 
with 500 ce. of whole blood the morning 
of May 10, but he continued to bleed. His 
hemoglobin dropped to 6.5 grams by 
10:45 p.m. of May 10, and he was ob- 
viously quite weak and feeding became a 
problem. He was taken to the operating 


room where the right external carotid 


artery was ligated under local anesthesia. 
All packing 


procedure to be sure that the bleeding had 


was removed following this 
been entirely controlled. He was returned 
to his room where he slept quietly for the 
There has 


been no recurrent bleeding to date. 


first time throughout the night. 


Discussion 


Indication: Ligation of the external 
carotid artery is indicated: 

1. In nasal bleeding when conservative 
methods have failed to control hemor- 
rhage: 

2. As a 


surgery or 


prophylactic measure when 


radical irradiation is antici- 
pated. 

Technique: Under either local or gen- 
eral anesthesia, as indicated. the incision 
is made along the anterior belly of the 
sternocleidomastoid muscle at the level of 
the superior aspect of the thyroid cartilage. 
This relationship should be established 
before the head is deflected to the side. 
make the 
The muscle 


Otherwise, the tendeney is to 
incision too low in the neck. 


is retracted with loupe retractors and the 
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carotid sheath exposed by blunt dissection. 
Palpation of the pulsating carotid artery 
easily identifies it through its sheath; the 
sheath is entered with caution, the jugular 
vein is carefully isolated and retracted, 
thus exposing the carotid. After exposing 
the bifurcation of the common carotid, the 
external carotid is easily distinguished by 
the superior thyroid artery, which is its 
first branch in the neck. The internal 
carotid does not give off any branches in 
the neck. 
filtration of the carotid sheath and bulb 


An added precaution is the in- 


with Novocain. This blocks the impulses 
which arise from stimulation of the carotid 
bedy. Circulatory collapse may result 
from carotid body stimulus in a few cases, 
especially those who have suffered con- 
siderable blood loss. The external carotid 
is ligated with silver wire when permanent 
ligation is desired. To control bleeding for 
a shorter time, it may be ligated with 
braid silk or even heavy chromic gut. It 
will eventually recanalize when the silk 
breaks down. 

Hazards: 1. Venous bleeding must be 
kept in mind. Cutting or tearing of the 


Live Parasitic Worm 
Found in Eye of Man 

The first case of a living parasitic worm 
beneath the retina of the eye was reported 
by Dr. Hugh E. Parsons, Tampa, Fla. 

Writing in the Archives of Ophthal- 
mology, published by the A.M.A., Dr. 
Parsons stated the worm was found in 
the right eve of a 25-year-old man, causing 
a partial loss of vision. 

The worm has been seen in many areas 
of the eve during the three years it has 
been under observation, Dr. Parsons said. 
On occasion it has become lost, and fre- 
quently several weeks passed before it 
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large, delicate veins may result in air 
emboli due to the sucking action of the 
respiratory movements. 

2. The vagus nerve must be handled 
with caution. 

3. The hypoglossal nerve often sweeps 
down into the field and must be kept in 
mind. 

4. Sharp dissection is to be avoided 
after the skin incision is made. Tissues 
should be separated with the fingers, the 
knife handle, or by the spreading action of 
dissection scissors or Kelly clamp 


Conclusion 


Nasal bleeding is a common complaint 
often demanding immediate attention. 
The vast majority of cases are ef venous 
origin. Methods that facilitate control of 
venous bleeding have been listed. 

Ligation of one or both external 
carotid arteries may be resorted to in 
extreme cases either to combat shock 
from trauma or operation or as a pro- 
phylactic measure to avoid anticipated 
bleeding in radical surgery or irradiation. 
The procedure is relatively easy and safe: 
the result is assured. 


144 Ponce de Leon Avenue, N. E. 


again became visible. 

Various forms of medications and dia- 
thermy have been employed in an effort 
to destroy the worm, but none has proved 
successful. However, Dr. Parsons  ex- 
pressed the hope that it could be reached 
safely and destroyed by diathermy needles 
in the future. 

The worm was described as small, white 
and thread-like; it is non-segmented and 
tapered at each end. On occasion it is 
extremely active, with the two ends ap- 
parently equally active. Dr. Parsons classi- 
fied the worm as an immature Ascaris, a 
type of parasite. 
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Breech Presentation 


—Management* 


It has been stated that the management 
of the breech is one of the best tests of 
a doctor’s obstetrical ability. A reported 
fetal mortality of 3 to 20 per cent and a 
general higher incidence of injuries to 
the maternal soft parts and postpartum 
hemorrhage seem to support this assump- 
tion. 

Although the cause of breech presen- 
tation is not definitely known, the text- 
books for years have listed such reasons 
as prematurity, placenta praevia, hydro- 
cephalus, multiparity, multiple pregnancy, 
contracted pelvis, pelvic tumors, etc. as 
etiological agents. Stevenson’ points out 
that these are “disconnected reasons given 
without regard for underlying functional 
principles which might exert a standard 
influence under all circumstances.” Some 
authors group the etiologic factors under 
“Theories.” The first 
so-called “Gravity Theory” and the sec- 


two basic is the 
Years 
ago Veit’, Duncan’, Schatz‘, and Seitz’ 
conducted some classical experiments con- 


ond, the “Accommodation Theory.” 


cerning the effect of gravity upon fetal 
presentation. Schatz suspended the fetus 
in liquor amnii and found that the breech 
always sinks. One would conclude from 
this that if gravity is the only factor 
concerned, breech presentation would be 
The consensus of opinion 
at the present time seems to discount the 
gravity theory although it may be a fac- 


tor particularly in the early months. The 


most common, 
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accommodation theorists contend that the 
fetus adapts itself to the inside of the 
uterus and the various factors in and out 
of the uterus may influence the fetal posi- 
tion. 

Two papers by Vartan® which have 
since been widely quoted and discussed 
appeared in the English literature in 1940 
and 1945. that 
the breech presentation was not only com- 


This author contended 


mon in early pregnancy but normal and 
that as pregnancy advances, for some un- 
known reason the fetus will undergo spon- 
taneous cephalic version by about the 
32nd week unless something prevents it. 
He contended that the extended attitude 
(frank breech) of the legs is a maior fac- 
tor in preventing spontaneous cephalic 
version. Although Vartan does not seem 
to think so, it 
theory is of the accommodation variety. 


would appear that his 


Stevenson’ in his recent article points out 
that the 
the placenta can be casually operative in 


cornuo-fundal implantation of 
the persistence of breech presentation of 
the human fetus at or near term in single 
soft 
tissue x-rays of the placenta with many 


term pregnancies. His studies of 
of the placental sites verified by uterine 
exploration led him to the conclusion that 
“cornual placenta 
causes the fundal pole of the amniotic sac 


implantation of the 


*Some of the materia in 
illustration appeared in the June, 
West Virginia Medical Journal. Its use in 
has been sanctioned by that publication. 
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to have relatively the same size or capac- 
ity as, or even a smaller capacity than, 
the lower uterine segment pole of the 
sac. Since the fetal head is smaller 
than its breech and legs, the head will 
tend to accommodate itself to the smaller 
pole of the amniotic sac ovoid while the 
breech will tend to accommodate itself 
to the larger lower uterine segment of 
the sac.” 

In a previous article’ it was suggested 
that perhaps in the early months of preg- 
nancy because of the greater weight of 
the buttock (Schatz), the fetus presents 
by the breech. As pregnancy advances, 
we knew that for some reason the breech 
presentation decreases. Weisman” made 
x-ray studies from the twentieth week of 
pregnancy until term and showed that 
from the 18th to the 22nd week, 24 per 
cent of the fetuses present by the breech. 
This incidence decreases to 8 per cent 
by the 28th to 30th week and to 7 per 
cent by the 34th week. At term we know 
that the incidence is about 3 per cent. 
Possibly the weight of the head increases 
and tends to favor spontaneous cephalic 
version. Suppose that this process of 
spontaneous cephalic version continues 
and by the 32nd week all of the fetuses 
have undergone spontaneous cephalic ver- 
sion unless something has prevented this 
process. Some of the interfering factors 
may be: 1. The extended attitude where 
the legs of the frank breech splint the 
body and prevent version. 2. Small amount 
of aianiotic fluid (this condition may be a 
factor in causing the frank breech). 3. 
Cornuo-fundal implantation of the pla- 
centa (Stevenson) making the fundus the 
smaller pole, thus the head which is 
smaller than the breech and legs is 
maneuvered into the fundus, and 4. Bi- 
cornate uterus, tumors, multiple preg- 
nancy, etc. The accommodation factors, 
of course, do not exert as much influence 
in the multiparous patient as in the 
primiparous. This may account for the 
decreased incidence of breech presenta- 
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tion in the multiparous. 

As a corrective measure for this un- 
desirable situation, external cephalic ver- 
sion has been suggested. Ryder* wrote an 
excellent article on the subject. In review- 
ing this and other material, it is interesting 
to note that even after numerous versions, 
the incidence of breech delivery at term 
is still in the neighborhood of 3 per cent. 
Previously’ the writer reported a personal 
experience with external cephalic version 
in 100 consecutive breech presentations. 
Even after accomplishing sixty (60°) 
successful external cephalic versions with 
sixteen (16°) spontaneous reversions, the 
over-all incidence of breech presentation at 
term was still 4.8 per cent. This figure, 
which is somewhat higher than the general 
reported incidence of about 3 per cent. 
was accounted for by the fact that most 
of these 100 cases of breech presentation 
were seen in two clinics which received a 
large number of breech referrals. Re- 
cently’, we have been doing routine x- 
rays on consecutive obstetrical patients 
at 24, 28. 32, and 36 weeks of pregnancy. 
No attempt to do any external cephalic 
versions has been made. In reviewing the 
films on some eighty patients completed to 
the time of this writing, a high early 20 
per cent incidence of breech presentations 
was found, which progressively decreased 
by spontaneous version to about 3 per cent 
at term. These figures closely parallel 
those of Weisman.'° 

These findings suggest, as Vartan® and 
others have pointed out, that spontaneous 
versions will take place unless something 
prevents it, and in those series where a 
large number of external cephalic versions 
have been done, spontaneous versions 
would have taken place in most cases if 
the patients were let alone. With this 
thought in mind, it seems that even though 
the technic of external version should be 
mastered and practiced in selected cases 
and, of course, in transverse positions at 
or near term, the maneuver cannot be 
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(A) Delivery a! swed to proceed spontaneously until at least umbilicus is 
f the scapulae are outside of the vulva. 


traction until at least lower halt o 

(B) Some free posterior shoulder first because of greater space in the posterior and lateral! 
segments of the pelvis. It is better to free the shoulder which has a tendency to be born spon- 

taneously. 
(C) Anterior shoulder delivered by downward traction. Suprapubic pressure maintained by 
assistant to prevent extension of head. 

(D) Infant's body rotated to bring sagittal suture in the A. P. position. 
Mauriceau maneuver combined with suprapubic pressure. 


(E) If delivery is not accomp shed easily Piper forceps applied. 


Head delivered by 
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relied upon to eliminate the breech at 
term. Therefore, it appears that in order 
to reduce the infant and maternal mortal- 
ity and morbidity, we must examine and 
improve our method of conducting the 
breech delivery. 

There are some who advocate and prac- 
tice extraction as soon as the buttock is 
visible at the vulva. Others do not wait 
this long but perform this operation as 
soon as the cervix is dilated. Potter™ for 
many years did hundreds of versions and 
extractions on women with perfectly nor- 
mal cephalic presentations. His primary 
indication was to eliminate the “pains and 
agonies of the second stage of labor.” It 
is hard to believe that operative deliveries 
of this type do not damage the infant 
despite claims to the contrary. 

A strictly attitude in 
handling these cases would be, of course, 
complete noninterference allowing the pa- 
tient to deliver entirely spontaneously 
without any traction being employed and 
without any manipulation other than sup- 
port of the infant. If the physician is 
patient, this procedure can be followed in 
a surprising number of multiparas, but in 
general the partial breech extraction is 
advisable in most primiparae and in those 
delay is en- 


conservative 


where 
countered. Partial extraction consists of 
expulsion of the infant as far as the um- 
bilicus by natural forces with the re- 
mainder of the body then extracted by the 
attendant. 

Because a breech labor usually is longer 
than that in cephalic presentation, it is 
important to make the patient as com- 
fortable as possible. In attaining this end, 
gaining and holding the confidence of the 
patient and family are probably more im- 
portant than the administration of drugs. 
Read’s'? successful practice of natural 
childbirth is built almost entirely on this 
principle. Many times a screaming pa- 
tient and an edgy family pressure the phy- 
sician to interfere and endanger mother 
and child. 


multiparae some 
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On admission of the patient in labor the 
writer usually administers Seconal, gr. 3 
and Demerol, 100 mg. After the patient 
has been prepared and an enema given, 
the examination is conducted. If everything 
is satisfactory, the patient is assured and 
such statements as the baby is upside down 
and others of like nature are avoided. She 
is told approximately when the baby will 
be born and assured that as her contrac- 
tions become stronger, sufficient medica- 
tion will be administered to keep her 
comfortable. At necessary intervals 
Demerol in 100 mg. doses is administered. 
As much as 400 or 500 mg. are adminis- 
tered during a long labor. Additional 
Seconal usually is avoided because from 
clinical observation this seems to depress 
the infant more than the repeated doses 
of Demerol. The patient is encouraged to 
sleep and the family to stay in the waiting 
When delivery is imminent, the 
patient is transferred to the delivery 
room. She is further encouraged and told 
to bear down with her contractions. If 
an episiotomy is deemed necessary, as 


room. 


soon as the buttock “crowns” the perineum 
is injected with 1% Novocain. This opera- 
tion is usually advisable in the primipara 
because it not only protects the mother 
from extensive tears, but facilitates de- 
livery, especially of the aftercoming head. 
In many multiparae the episiotomy can be 
omitted provided the buttock is allowed 
to distend the perineum completely. De- 
livery is proceed spon- 
taneously until the umbilicus has been 
born. It has frequently been stated that 
not more than eight minutes should elapse 
after this stage for completion of delivery 
if a live baby is to be expected. This is 
not quite true. Furthermore, eight minutes 
is quite a long time and frequently the 
shoulders can be delivered spontaneously 
and the head leisurely extracted in less 
than five minutes. The arms are normally 
crossed over the chest. If traction is 
started too soon, the arms go up around 
the head and interfere with easy delivery. 


permitted to 
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Also, the flexed head aids materially in de- 
livery. This is disturbed by premature 
traction. Flexion can be maintained by 
having the nurse maintain downward pres- 
sure on the fundus as soon as the breech 
begins to emerge from the vulva. It is im- 
portant to favor downward traction until 


at least the lower halves of the scapulae are 
outside of the vulva and not to worry about 
delivery of the shoulders until one of the 
axillae becomes visable. Although there 
is more space in the posterior and lateral 
segments of the pelvis than in the anterior 
and some men always attempt to free the 
posterior arm first, as long as the arms 
maintain their normal flexed attitude over 
the chest, it is better to free the shoulder 
which has a tendency to be born spon- 
taneously. After delivering the shoulders. 
the body is then rotated so that the sag- 
ittal suture is in the anterior-posterior. 
preferably with the face down. If the head 
cannot be delivered by a very gentle 
Mauriceau maneuver combined with supra- 
pubic pressure, the Piper forceps should 
be applied to the aftercoming head. In 
spite of the fact that the Mauriceau 
maneuver has been termed by some as 
obsolete and the cause of fracture of the 
clavicle, hematoma of the sternocleido- 
mastoid and Erb’s paralysis, it is import- 
ant that one be familiar and experienced 
with the maneuver. Gently performed, it 
is as safe and many times more safe than 
forceps. Then too, satisfactory instruments 
may not always be available. 

Nothing has been said about ausculta- 
tion of the fetal heart tones. This, of 
course, should be done after every pain 
before the breech is expelled from the 
vulva since this is the best way of detect- 
ing fetal distress which may necessitate 
extraction. However, one should become 
experienced in listening for the heart tones 
because they are at times difficult to hear 
on account of rotation of the baby’s body, 


thick abdomen, etc. Nothing has been said 
about the special maneuvers used in de- 
livering the breech. In practice these are 
needed only oceasionally and are described 
in detail in the textbooks. 

In conclusion, conservatism in conduct- 
ing these cases should be emphasized. We 
should constantly keep in mind that child- 
birth is a normal function and, as such, 
nature has made provisions for the ful- 
fillment of this function, regardless of the 
presentation. Obstetrical deliveries can- 
not be scheduled like elective surgery or 
arranged so that they will not interfere 
with our social activities. Honest, inter- 
ested experience in obstetrics soon teaches 
one that the less we interfere with these 
patients, the better our results. 


Summary 

1. In breech presentation a_ higher 
fetal and maternal mortality and mor- 
bidity rate is encountered than is the case 
in cephalic presentation. 

2. Although definitely of value, ex- 
ternal cephalic version cannot be relied 
upon to eliminate the breech at term. 

3. In delivering these cases conserva- 
tism is recommended. Complete extrac- 
tion should not be a routine procedure. 
A “relaxed” partial extraction is much 
safer for mother and infant. 
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Atherosclerosis 


Thesis and Hypothesis 


From the standpoint of morbidity and 
mortality, arteriosclerosis is probably the 
most important disease problem in this 
country today.!’ The research and reports 
in the literature concerning this disease 
and its pathogenesis are myriad. Most of 
the recent reports are concerned chiefly 
with atherosclerosis or atheromatosis 
which appears to be the most important 
type of arteriosclerosis in so far as mor- 
bidity and mortality are concerned. 

Atheromatosis is a disease of the intima 
most often seen in the aorta, but fre- 
quently found in the cerebral, coronary 
and renal arteries. The characteristic 
lesion is a sub-intimal collection of lipid- 
laden foam cells.'. Deposits of lipids, the 
formation of fibrous plaques and athero- 
mas and the deposition of calcium in the 
aorta and its branches are the dominant 
changes of atherosclerosis. Initial growth 
manifestations of this disorder are fatty 
streaks, or small nodules in the root, arch. 
and posterior wall of the aorta, especially 
about the ostia of the intercostal ar- 
teries and other branches. Growths of 
fibrous tissue in these fatty deposits form 
larger discrete and confluent lesions. These 
lesions which may enlarge by the accumu- 
lation of more foam cells, may become 
necrotic and ulcerate through the overying 
intima and may slowly regress, the foam 
cells being replaced by varying amounts of 
connective tissue. Later with necrosis, the 
centers soften and become masses of soft 
lipid material and tissue debris, the athero- 
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mas. When the lining edge of the atheroma 
breaks, the lesion becomes an atheroma- 
tous ulcer.* Injury of the endothelium fa- 
vors thrombosis. 

Complete descriptions of the gross and 
microscopic findings in the aorta and ar- 
terial tissues have been published by 
Marchand, Duff, Leary, Aschoff, and Frey. 
»* 12 Microscopic examination of early 
fatty streaks discloses swelling and in- 
crease of the intima metachromatic ground 
substance in which fine droplets of su- 
danophile-lipid material are scattered; sub- 
jacent elastic lamellae also may be mantled 
with minute droplets of lipid. Intracellu- 
lar accumulations are found in lipid-filled 
globular macrophages (foam cells) and in 
spindle-shaped or stellate mesenchymal 
cells in the intima. The latter are best 
seen in sections paralled to the intimal 
surface. 

As the lesions advance, fibrous prolifera- 
tion becomes more prominent in their 
superficial layers while there is a concen- 
tration of lipid-filled foam cells in their 
deeper parts. The fibrous cap thus formed 
over the main lipid accumulation exhibits 
excess quantities of metachromatic ground 
substance, varying degrees of hyaliniza- 
tion and sometimes fibrinoid necrosis.* 

The lesions seem to vary somewhat de- 
pending upon the age of the artery and 
the rapidity with which the lesion de- 
velops. Leary points out that in the young 
human being progressive fibrosis is the 
usual picture with narrowing of the coro- 
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nary lumen.‘ Lipoid cells filled with 
cholesterol esters are deposited in the in- 
tima beneath the endothelium, but are re- 
placed by young fibrous tissue before any 
considerable accumulation of these cells 
can occur. The deposit of lipoid cells is 
progressive or cyclic and a growth of young 
connective replaces them, pari 
passu, until the lumen is markedly nar- 
rowed. Russell L. Holman agrees that 


from his studies thus far made it would 


tissue 


appear that in all forms of arterial lesions. 
both human and experimental, there is 
good evidence of their development by 
episodic stages, and the tempo of the 


episodes is more in keeping with days 
than it is with decades.° 

Leary further shows that, in the aged. 
large collections of lipoid cells arise with 
a minimum amount of fibrous tissue sup- 
port. The delicate fibrous par- 
tition between these cells is dependent 


tissue 


upon lymph, or plasma diffusion by imbi- 
bition through the endothelial layer from 
the blood in the arterial lumen. As the 
cells accumulate, the nutrition of the cells 
tends to suffer and massive necrosis occurs. 
followed by producing so- 
called atheromatous abscesses. 


liquefaction 


There are other differences in the 
lesions, depending on whether they de- 
velop spontaneously or are brought about 
by artificial means, such as_ prolonged 
cholesterol feeding. thyroidectomy. thiou- 
racil, pancreatectomy, etc. The develop- 
ment of the lesions is more rapid in in- 
dividuals with certain other disease states 
such as hypothyroidism, the nephroses, 
diabetes familial 
lipemia and hypercholesterolemia that are 


mellitus, and hyper- 
characterized by a high cholesterol level 
of the blood plasma. The development of 
the lesions is deterred by many things such 
as thyroid extract, heparin, certain deter- 
gents, notably Tween 80 and Triton A-20, 
as well as alloxan diabetes in the rabbit.° 

The many facts which are known about 
atherosclerosis have been subject to the 
most varied interpretations. This has re- 
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sulted in many widely divergent concepts 
of pathogenesis. The first concept long 
held was that atherosclerosis was a pro- 
gressive and irreversible affection of the 
arteries, associated with the normal aging 
process.’ More recent evidence tends to 
show that atherosclerosis is a reversible 
process and not necessarily associated with 
aging. 11.12) “The infiltra- 
tion of the arterial intima and sub-intima. 
pathologic 


lipoid 


which constitutes the basic 


lesion of atherosclerosis, is variously re- 
garded as due to imbibition from the 
blood stream; as the result of invasion of 
the sub-endothelial layer of the artery 
from the blood foam 


lipoid-laden macrophages wandering from 


stream by cells, 


the liver,'* as a consequence of extravasa- 
tion of serum and of hemorrhage from the 
arterial vasa vasorum;'*'® as a necrotic- 
debris of degenerated subintimal tissue’® 
and as due to local production of lipid con- 
sequent upon disorganization of the intima 
resulting from mechanical strain of the 
arterial wall.'*: 

Cholesterol Interest in the relation- 
ship of cholesterol to the development of 
atheromatosis dates from the demonstra- 
tion by Aschoff more than forty years ago 
that large amounts of cholesterol and other 
lipids are present in the atheromatous 
lesions of the aorta and ‘its large branches. 
This interest was greatly intensified by 
Anitschkows’ report in 1911 of experi- 
mental production of atheromatous lesions 
in rabbits by feeding cholesterol for long 
Anitschkows’ observations have 


18 


periods, 
been abundantly confirmed and a volumi- 
nous literature has accumulated on this 

The fundamental role of serum lipids 
is emphasized by the experimental pro- 
duction of atherosclerosis in the rabbit. 
guinea pig. chicken and dog by sustained 
elevation of blood cholesterol. In the dog, 
it has been found necessary to combine 
thiouracil administration with the choles- 
terol feeding to produce atheromata. The 
lesions thus produced resemble human 
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atherosclerosis in distribution and charac- 
ter.°2) 53 

The significance of the role of hyper- 
cholesterolemia in the development of 
atherosclerosis is the subject of much de- 
bate. Peters and Van Slyke feel that no 
general disturbance of lipid metabolism 
has been demonstrated in patients with 
atherosclerosis.°* Numerous investigations 
have failed to demonstrate that hyper- 
cholesterolemia is essential to the develop- 
ment of human atherosclerosis. “Indeed, 
in the vast majority of cases with or with- 
out clinically demonstrable  atheroscle- 
rosis, the blood cholesterol is normal.”*° 
Lande and compared the total 
lipid content of the aorta at autopsy with 
serum cholesterol of patients who had 
with 


Sperry 


died most instances 
trauma. No relationship was established.*® 
On the other hand, according to Ancel 


Keys, significant inferences can be made 


suddenly, in 


from indirect evidence. if we admit that 


there is an important relationship be- 
tween atherosclerosis and the concentra- 
tion of chloresterol in the serum. There is 
overwhelming evidence for such a rela- 
tionship: 

(1) On the average. whenever the serum 
cholesterol tends to be high. as in dia- 
betes, nephrosis, hypothyroidism, and 
idiopathic hypercholesterolemia, there is a 
tendency toward early and severe athero- 
sclerosis. 

(2) Persons with definite evidence for 
disease of the coronary arteries tend to 
have elevated serum cholesterol values, 
especially when they are compared with 
properly matched “normals.” Good con- 
firmation can be obtained from recent raw 
data. 

(3) There is at least some parallelism 
between the age trend of cholesterol con- 
centration in the serum and the age trend 
in atherosclerosis development. 

(4) In animal experiments there is a 
close parallelism the 
cholesterol level and the development of 


In a re- 


between serum 


experimental “atherosclerosis.”°* 
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cent study employing the Schoenheimer- 
Sperry method of blood cholesterol deter- 
mination, which is more accurate than 
older methods, Morrison, et al., reported 
that sixty eight percent of seventy five pa- 
tients under sixty years of age with coro- 
nary occlusion exhibited hypercholes- 
terolemia, with levels of blood cholesterol 
exceeding 260 mgms. per cent.°* Particu- 
larly significant is the demonstration of 
hypercholesterolemia in young individuals 
with coronary artery disease, subjects in 
whom other factors contributing to the 
development of arteriosclerosis are lack- 
ing. 

It has been observed that not only are 
the levels of elevated in 
subjects with coronary atherosclerosis, but 
the serum fluctuates 
widely, contrasting with the relative sta- 
bility of the serum cholesterol in normal 
individuals.*' Moreton has suggested that 
the recurrent hypermacro-chylomicronemia 
observed after fat meals may be respons- 
ible for the development of atheroscle- 
rosis.°2 This hypothesis would favor the 


cholesterol 


cholesterol also 


episodic development of the lesion. 

There is a considerable amount of clini- 
cal and pathologic data that tends to show 
that obese or overweight individuals are 
more prone to atherosclerosis and its con- 
sequences." Thin undernourished 
persons tend to have somewhat less athero- 
sclerosis than might be expected.®® © First- 
brook has recently advanced experimental 
data that appear to show that a lesser 


64, 65 


degree of atherosclerosis develops in un- 
dernourished rabbits during a course of 
cholesterol feeding than in the correspond- 
ing well nourished control animals.** In 
view of this confusion it appears abvious 
that other factors are involved in the de- 
velopment of atherosclerosis and many of 
them have already received careful study. 

Age Brief reference has already been 
made to the effect that the development 
of the lesion of athrosclerosis is affected by 
the age of the artery in which it de- 
velops.°” Despite this effect of age, Leary 
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concludes that atherosclerosis is a disease 
and not the inevitable consequence of age 
and since it occurs in early life and is 
frequently highly selective in its localiza- 
tion, that the process is metabolic and not 
inflammatory. There is some evidence to 
the effect that cholesterol may act as a 
low grade irritant. resulting in the fibrous 
tissue development. Wilkinson, et al., 
calls attention to the fact that all of the 
experimental methods for producing 
atheromatosis work as well in the young 
and middle aged animals as they do in the 
older animals. They report a case of a 
girl nine years old with angina pectoris. 
which presumably was due to advanced 
atherosclerosis. They conclude that the 
development is an episodic process and feel 
that the fact that it occurs more commonly 
in older than in younger people may be the 
result of an accumulation of lesions over 
a period of years rather than being due 
to a process that is associated with old or 
middle age.* 

The concept of cholesterol age is pre- 
sented by Gertler, Garn and Bland on the 
basis that a patient with coronary heart 
disease at 25 has a serum cholesterol simi- 
lar to a normal male at the age of 45. 
Since there is a rise in cholesterol with age 
in both groups and since there is a sig- 
nificant correlation in one, and a possibly 
significant correlation in the other, “it 
seems likely that age and cholesterol, are 
covariant.” At every age level between the 
third and sixth decade, the coronary 
disease group has markedly higher and 
more variable serum cholesterol levels than 
the healthy group.° 

Gubner and Ungerleider state “the 
mechanisms for the removal of lipoid from 
the arterial wall are not adequate to dis- 
pose of the lipoids constantly penetrating 
through the endothelial membrane.” Over 
the span of decades, increasing accumula- 
tion of lipoids occurs in regions where the 
sub-intimal tissue spaces are most abun- 
dant, with the development of athero- 
sclerosis in progressively increasing de- 
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gree with advancing age.’ 75, 76 


Such increases in concentration of lipoids 
lead to their precipitation for the concen- 
tration of cholesterol in the blood stream 
in man is at a level not far from the point 
of saturation.** 

There is a broad basic pattern ot 
changes in the inter-cellular environment 
common to all aging tissue. Basically, these 
changes consist of an accumulation and 
alteration in the colloidal constitutents of 
the intercellular fluid. The accentuation 
of such age changes in the artery is to be 
attributed to the uniqueness of the factors 
determining its inter-fluid formation and 
circulation. i.e.. the high vascular filtra- 
tion pressure which greatly increases the 
filtration of colloids from the blood stream 
across the endothelial membrane. The 
cholesterol content of the normal aorta 
increases with age, the increment being 
accentuated in individuals with hyperten- 
sion, i.e. heightened vascular filtration 
pressure.**: 8° Hyptension then is some- 
times considered as a cause™* and some- 
times a consequence of atherosclerosis. 
7, 81, 82 

FACTORS INVOLVED IN THE 

TRANSPORT OF THE LIPIDS AND 

OR CHOLESTEROL THROUGH THE 

ENDOTHELIUM AND THEIR DEP- 

OSITION IN THE INTIMA 

(1) There has been much discussion 
concerning the manner in which the lipids 
and cholesterol reach the intima and are 
deposited there. Most authors seem to 
agree that the cholesterol in large part 
passes or is brought through the endo- 
thelium into the intima from the plasma in 
the lumen of the vessel. The inner layers 
of the arterial wall, including most of the 
media, derive their nourishment from the 
blood flowing within the lumen of the ves- 
sel, for the most part, by direct diffusion 
across the intact endothelial membrane. 
The studies of Petroff, Lang, Anitschkow, 
Iwanov. indicate that normally a constant 
stream flows through the walls of the large 
artery in the direction from iumen to ad- 
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ventitia. Water, salts, dextrose and other 
blood constitutents enter the sub-intima 
tissue spaces, in the course of the nutritive 
The lipoids, 


too, penetrate the intima and are trans- 


process to the vascular wall. 


ported through the media to be removed 
by the lymphatics of the adventitia. After 
passing through the endothelium, the 
blood transudate, i.e.. 


penetrates the entire thickness of the ar- 


intercellular fluid. 


terial wall.*! 

Duff, MacMillan, et al., state that “al- 
most nothing is known of the means by 
which lipids enter the arterial intima or 
how they become fixed there.” There is a 
good reason to believe that they infiltrate 
the intima from the blood plasma, but in 
what form they enter or by what mechan- 
ism they are transferred and how they are 
The 


accumulation of lipids in the intima prob- 


accumulated or removed is obscure. 


ably is the result of the preponderance of 
a group of general and local factors favor- 
ing the deposit and accumulation of lipids 
in the intima over another group of factors 
that favor their mobilization and removal. 
On the other hand, preponderance of the 
latter group of factors over the former 
would account for the diminution of lipid 
periods of retro- 


accumulations during 


gression of the lesions. The clear recog- 
nition and understanding of all the fac- 
tors concerned in the etiology and patho- 
genesis of atherosclerosis must await the 
future.*® 

Gubner and ungerleider feel that the 
simplest and most reasonable view is that 
of direct imbibition of lipids from the 
plasma together with other plasma con- 
stituents through the intima endothelium 
under the influence of the high filtering 
arterial pressure. Chemical analysis in- 
dicating that atheromas are not constituted 
of cholesterol alone, but contain the same 
lipids as are present in plasma, supports 
this concept.”* 

Heuper suggests that a disturbance in 
the colloidal stability of the serum lipids 


may result in deposition of a film of macro- 
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molecules on the endothelium, resulting in 
interference with the oxygenation. Anoxia 
leads to increased permeability of the en- 
dothelial membrane and the deposition of 
lipids and lipid-laden cells in the intima. 
In support of this hypothesis Hueper pro- 
duced lesions resembling experimental 
cholesterol in human atherosclerosis by the 
injection of a variety of macro-moleculat 
colloidal carbohydrates, such as polyviny! 
alcohol. cellulose, and 


methyl pectin 


acacia. Moreton’s theory of 


macrochylomicronemia 


temporary 
fellowing the in- 
gestion of fatty meals has been mentioned. 

Leary has proposed the theory that the 
atheromatous process is the result of an 
invasion of the 
from the blood stream across the endo- 
thelial These 
bear lipid material and are termed by 


intima by macrophages 


membrane. macrophages 


He has demonsta- 
The work 


of Simonton and Gofman seems to indicate 


the author lipophages. 
ted all phases of the invasion. 


that macrophage migration with special 
reference to Kupffer cells is not a sig- 
nificant sources of the foam cells in rabbit 
Duff 


served that anisotropic lipoid appears ex- 


atherosclerotic lesions.*® has ob- 


tracellularly in the intima before any fat 
containing cells are to be found. 

Gofman 
sented important evidence relating certain 


and his associates have pre- 
serum lipoproteins to the development of 
Further 


now enable them to make quantitative esti- 


atherosclerosis.**: ** studies 
mation of the relationship of certain as- 
pects of lipid transport via lipoproteins 


with They conclude 
that (1) A variety of serum lipid disturb- 
ances experimentally induced in the rab- 
bit, some of which are associated with 
the development of atherosclerosis, have 
The Sf 10-30 


lipoproteins, which develops in the rabbit 


been analyzed. class of 


in certain of these experimental pro- 


cedures, is highly associated with and 
universally concurrent with the develop- 
ment of atherosclerosis, independent of 
the type of metabolic disturbance experi- 


mentally induced. The normally occurring 
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lipoproteins (Sf 10 and less), even when 
elevated experimentally show no sig- 
nificant positive association with athero- 
sclerosis. Certain other cholesterol-bearing 
lipoproteins (Sf 100 and higher) are either 
not associated with atherosclerosis or are 
inversely associated with atherosclerosis. 

(2) In the rabbit, total serum choles- 
terol levels, considering as a group all of 
the types of induced lipid metabolic dis- 
turbances, are either unrelated to the 
atherosclerosis, or may be inversely asso- 
ciated with atherosclerosis. Only under the 
special condition where a major fraction 
of the cholesterol is in the Sf 10-30 class of 
lipoproteins does total serum cholesterol 
correlate well, positively, with atheros- 
clerosis. 

(3) An estimate of the quantitative as- 
sociation of the Sf 12-20, Sf 20-35 Sf 35-100 
lipoprotein classes and of total serum 
cholesterol with atherosclerogenesis in the 
human has been made, studying each on 
the same serum sample from a given in- 
dividual. Patients with coronary artery 
disease have served as a criterion group 
for the atherosclerotics. Throughout the 
entire age range evaluated, from 41 to 60 
years, the Sf 12-20 lipoprotein levels show 
at least a twofold and up to a_ possibly 
tenfold higher relationship with athero- 
sclerosis than does the total serum choles- 
terol. The Sf 20-100 lipoproteins (contain- 
ing the Sf 20-35 class plus the Sf 35-100 
class) also show a correspondingly higher 
relationship with atherosclerosis than does 
the total serum cholesterol. The Sf 12-20 
lipoproteins and the Sf 35-100 lipopro- 
teins are partially intercorrelated; but 
each shows, in addition, strong independ- 
dent associations with athersclerosis. The 
Sf 20-35 lipoproteins show a lesser as- 
sociation with atherosclerosis than either 
of the other classes and, further, much of 
the association that is present depends 
upon partial correlation of the Sf 20-35 
lipoprotein with either Sf 12-20 or Sf 35- 
100 or with both. 

The Sf 12-20 and Sf 35-100 lipoproteins 
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show strong association with atherosclero- 


sis, regardless of age or total serum choles- 
terol level. Thus, even for individuals with 
the same total serum cholesterol, be it low. 
moderate, or high, there is strong ability 
of the Sf 12-20 and SF 35-100 lipoproteins 
to segregate atherosclerotics from normals. 

Total serum cholesterol shows a much 
lower ability to segregate atherosclerotics 
from normals in the 41 to 50 years age 
group than the Sf 12-20 and Sf 35-100 
lipoproteins. In the age group 51 to 60, 
while the lipoproteins maintain their 
strong association with atherosclerosis, 
there is only a borderline ability, if any, 
of the serum cholesterol to segregate 
atherosclerotics from normals. 

(4) What little association total serum 
cholesterol does have with atherosclerosis 
is wholly due to its partial correlation 
with the Sf 12-20 and Sf 20-100 lipopro- 
teins, which are strongly associated with 
atherosclerosis. In essence, this means 
that approximately 10 percent of the serum 
cholesterol is important for atherosclerosis 
(namely, the fraction in the Sf 12-20 and 
Sf 20-100 lipoproteins), while the remain- 
ing cholesterol is  unassociated with 
atherosclerosis. As a result of the fact 
that the vast bulk of the serum choles- 
terol is in nonatherogenic lipoproteins, the 
measurement of total serum cholesterol in 
an over-all way does more to obscure the 
atherosclerotic potentialities of an indi- 
vidual than to clarfy them. 

(5) Even marked hypercholesteremia is 
not uniformly associated with athero- 
sclerosis. Groups manifesting advanced 
atherosclerosis (including patients with 
coronary disease or xanthoma_ tubero- 
sum) are strikingly segregated from equiv- 
alently hypercholesterolemic individuals 
without manifest atherosclerosis by the Sf 
12-20 and Sf 35-100 lipoprotein measure- 
ments. 

(6) The crude estimate of the factors 
which segregate atherosclerotics from nor- 
mals, based upon biserial correlation, in- 
dicates that the combined Sf i2-20 and St 
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35-100 lipoproteins account for at least 35 
percent of the total etiologic factors. When 
the impurity of the normal population 
(i.e., admixture with atherosclerotics), the 
fallibility of diagnosis in the criterion 
group wtih coronary disease, the focal fac- 
tors in atheroma formation, the difference 
between accumulated atherosclerosis and 
atherosclerotic activity and the biologic 
and technical variation of measurement 
are all taken into consideration, the com- 
bined Sf 12-20 and Sf 35-100 lipoproteins 
will account for at least 75 to 80 per cent 
of the total variation between atherocle- 
rotics and normals, and may very well ac- 
count for the entire difference. 

(7) Follow-up studies have shown that 
early recurrence of myocardial infarction 
in patients with coronary disease is posi- 
tively and highly related to the Sf 12-20 
lipoprotein levels. The recurrence rate of 
myocardial infarction is approximately 20 
per cent per year for those patients with 
Sf 12-20 levels of 100 Mg. per 100 ec.. 
whereas the recurrence rate is approxi- 
mately 6 per cent for those patients with 
Sf 12-20 levels of 50 Mg. per 100 cc. It 
may be that when the combined Sf 12-20 
and Sf 35-100 levels are evaluated, the re- 
lationship of recurrence with lipoprotein 
level may become stronger. 

(8) The occurrence of myocardial in- 
farction, de novo, in normals is positively 
related to elevation in Sf 12-20 lipo- 
protein levels. 

(9) The depression of high Sf 12-20 
levels by dietary restriction of fat and 
cholesterol has been shown to decrease 
significantly the chance of recurrence of 
myocardial infarction in patients with es- 
tablished coronary artery disease. At this 
time a significant statement on the point 
of dietary protection can be made on a 
follow-up of high level patients with 
coronary disease (above 80 Mg. per cent 
of Sf 12-20) only because their recur- 
rence rate has provided significant data 
in a short period. 

(10) The demonstration that the Sf 35- 
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100 lipoproteins, in addition to the Sf 12- 
20 lipoproteins, are associated with 
atherosclerosis, is of especial significance 
with respect to the ingestion of fat. This 
class of lipoproteins, the Sf 35-100 class, 
may be raised acutely in a high proportion 
of humans following ingestion of fat. In 
patients with a severe degree of the lipid 
metabolic derangement which leads to “ab- 
normal” lipoprotein patterns, this Sf 35- 
100 class of molecules is sustained even 
postabsorptively. It appears, since we have 
already demonstrated that a dietary lower- 
ing of the Sf 12-20 lipoproteins has an 
ameliorative effect on disease 
based upon atherosclerosis), that dietary 
fat restriction is equally important, by way 
of depressing the Sf 35-100 level, in the 
effort to control atherosclerosis. 

(11) The rating of a patient with re- 
spect to atherosclerogenic potentialities is 
best achieved by a measure of the levels of 
Sf 12-20 lipoprotein and Sf 35-100 lipo- 
protein. Of the two measures, the Sf 12- 
20 level is the more stable, not being 
acutely influenced by diet. The Sf 35- 
100 level, even though variable 
acutely with diet, is nevertheless highly as- 


coronary 


more 


sociated with atherosclerosis and provides 
valuable additional assessment with regard 
to atherosclerogenesis. Thus we may regard 
the SF 12-100 lipoproteins as the “athero- 
sclerogenic band” of the serum lipopro- 
teins. The exact of relative 
atherogenicity of each subsegment within 


assessment 


this region is not now possible, so that for 
the present, classification is made without 
weighting within this region.*' 

In a recent study Ahrens and Kunkel®? 
called attention to the importance of the 
phospholipids in the stabilization of serum 
lipid emulsions. Some sera with high 
total lipid content may be perfectly clear 
whereas others, with similar or even lesser 
lipid content will be quite turbid or milky. 
The physical difference between the two 
types. lies in the lipid particle size; par- 
ticles with diameters less than one quarter 
the wave length of visible light (or 0.1 
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micron) will not be seen in the visible 
light range and the containing serum will 
be clear, whereas larger particles by inter- 
rupting light rays give the serum the ap- 
pearance of turbidity. Analysis of such 
pairs of sera demonstrated that the impor- 
tant difference lay in the phospholipid: 
total lipid ratio, for example a serum con- 
2.969 total lipid of 
1.400 phospholipid 
(ratio -0.47) was quite clear in contrast to 
another, markedly turbid, in the 
total lipid content was only 1.128 mgms. 


and phospholipid 312 mg. (raio -0.28) A 


taining mgms. of 


which mgms was 


which 


clear high lipid serum could be made tur- 
bid by destroying the lecithin with lecithin- 
ase. It was not possible. in vitro, to in- 
crease the clarity of milky serum by in- 
creasing its phospholipid content.”°. 

The possible relationship of this physi- 
cal-chemical phenomenon to the patho- 
genesis of atherosclerosis has been stressed 


Kellner. et al. 


found that cholesterol fed rabbits which 


in several recent studies. 


also received intravenous injections of the 
surface-active agents Tween 80 or Triton 
(20. developed a sustained hypercholes- 
terolemia and yet failed to develop as great 
a degree of atherosclerosis as those ani- 
mals receiving only cholesterol. Chemical 
analysis revealed that the former group 
had a proportional rise of both cholesterol 
and phospholipid while the latter showed 
i disproportionate increase of cholesterol.”* 

Recently there has been a revival of in- 
terest in the observation of Boyd that phos- 
pholipids play a role in the stabilization of 
the plasma lipid emulsion. Serum choles- 
terol exists in large molecular colloidal 


5, 96, 97, 98, 99 


aggregates or miscellae’ in 
close association with the serum proteins 
particularly the globulin fractions. Lud- 
lum, Taft and Nugent believe from their 
studies of the tiny particles of lipid in the 
blood that the particles are stabilized by 
a protein film because the first zone of 
aggregation of the particles occurred at a 
pH range of 4.7 to 5.3, approximately the 


iso-electric points of albumin and globulin, 
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and the droplets coalesced when the acidity 
was sufficient to precipitate the protein and 
destroy the film. The membrane about 
globules of fat in milk, according to Pal- 
mer and Weiss, is a mixture of protein 
and phospholipid. Churning of the milk 
removes the membrane. The degree of dis- 
persion of the lipid material and the par- 
ticulate size facilitate or deter this process. 
Tissue utilization of hydrophylic colloids 
such as protein and lecithin which hold 
the hydrophobic cholesterol in colloidal 
dispersion may lead to precipitation in the 
arterial wall.'°° 

Most 
cholesterol values well within the normal 
range but show disturbances in cholesterol 
phospho-lipid ratio. Barr 
ciates found that a high percentage of 
found in 


atherosclerotics exhibit plasma 


and his asso- 


alpha-lipoprotein, such as is 
normal young women, will tend to produce 
a relatively low cholesterol phospho-lipid 
ration in the plasma and that the low 
values of alpha-lipoprotein in atheroma in 
kindred conditions will tend to increase 
the ratio.’°! The outstanding fact in their 
observations is the relative and absolute 
reduction in alpha-lipoprotein in athero- 
sclerosis kindred This 
is particularly apparent in the hyperchol- 
esterolemic states of nephrosis and xan- 


conditions. 


thoma tendinosum in which. in spite of 
enormous total 
the concentration of alpha lipoprotein may 
be much less than in normal individuals. 


increases in cholesterol. 


Under such circumstances there is always 
a relative and absolute increase in the con- 
centration of beta lipoproteins. It is sus- 
pected, although as yet not proven, that the 
Sf 10-20 molecules of Gofman form a part 
of the beta lipoprotein increment. 

In speculating upon possible mechanisms 
it has occurred to us that presence in high- 
er than normal concentration of beta 
lipoproteins may in itself be significant in 
the genesis of atheroma. Furthermore, it 
might be suspected that all of the group 
rather than the small fraction of Gofman’s 


Sf 10-20 contributes to a tendency to 
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instability of lipid emulsions in plasma 
and tissue fluids. They conclude: 

1. Patients who have survived coronary 
occlusion or present otherwise unequivocal 
evidence of the complications of ather- 
sclerosis frequently exhibit several ab- 
normalities in the distribution of proteins 
and lipids in the plasma. These include 
a tendency to reduction of albumin and 
alpha lipoprotein and a relative and ab- 
solute increase in beta lipoprotein, as well 
as other components-of Cohn’s Fractions 
1 and III. 

2. These changes may be apparent with- 
eut hy percholesterolemia or recognizably 
significant elevation of the cholesterol-phos- 
pholipid ratio of the unfractionated plas- 
ma. Like normal individuals. patients in 
the exhibit. the 


atherosclerotic group 


fraction containing alpha lipeproteins, 
cholesterol-phospholipid ratios which aver- 
age around 0.50 and in the fraction con- 
taining beta lipoproteins 


range about 1.40. 


3. Similar changes in protein and cho- 


ratios which 


lesterol distribution are apparent in 


conditions which are known to predispose 
to early and extensive atherosclerosis. In 
diabetics they before 


many are apparent 


any vascular complications of the disease 


are clinically recognizable. They were 
seen in two cases of familial xanthoma 


tendinosum. They are present to an ex- 


treme degree in patients with the ne- 
phrotic syndrome. 

1. It is suggested that future attempts 
to relate lipids of the plasma to the dep- 
osition of lipids in tissue must take ac- 
count of their combinations with protein: 
also, that further exploration of the pro- 
tein-lipid relationships may be rewarding 
clarifying the 


atherosclerosis and in aiding in its early 


both in pathogenesis of 
recognition, 

In addition to those mentioned, certain 
other local factors seem to play an im- 
portant role in the deposition of cholesterol 
in the intima. Thickness of the 
seems to be very important. “Innate or 


intima 
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acquired intimal thickening may be the 
most important factor in explaining why 
some vessels become sclerotic while others, 
in the same chemical environment, remain 
intact.”"'°? Increased intra-arterial pressure 
tends to force lipoproteins into the intima. 
Increased extra-arterial pressure tends to 
prevent excessive deposition of the lipo- 
proteins in the intima. Vibration tends to 
break the protein film and precipitate the 
lipoids of which cholesterol is the most 
difficult is thereby 
posited. 

Duff and Payne found that the hyper- 
diabetic rab- 


to remove and de- 


cholesterolemia of alloxan 
bits was not associated with as great a 
degree of atherosclerosis as was to be ex- 
pected. In addition to hypercholesterole- 
mia, these animals also exhibited a marked 
elevation of phospholipid and neutral fat. 
103 

Gertler, Garn and Lerman studied lipid 
interrelationships in a group of 97 patients 
with coronary heart disease and in two 
control groups. They found not only a sig- 
nificantly elevated mean cholesterol level 
in the former group. but also an increase 
in the cholesterol : phospholipid ratio due 
to a disproportionate rise in cholesterol." 

In 1943 Hahn reported that heparin 
abolished alimentary lipemia in vivo, but 
not in vitre..°° Weld that the 
phenomenon is not restricted to any par- 
ticular vascular bed by perfusing various 
lipemic 


showed 


body regions with heparinized 
plasma.'°® Waldron reported that other 
anticoagulants (sulfinated polysacchrides 
and pontamine fast pink B. L.) produced 
effecis similar to heparin. Anderson has 
shown that the turbidity of lipemic plasma 
may be cleared in vitro by mixing lipemic 
plasma drawn before heparinization with 
that formed five minutes after hepariniza- 
tion. He hypothesized an anti-chylomicro- 
nemic factor which results from heparin 
injection and discussed the possibility of 
a heparin-phospholipid complex being a 
surface active agent responsible for the 


clearing of lipemic plasma. Gofman and 
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associates found the suppression of ather- 
osclerosis by heparin administration to be 
significant (the probability of no signifi- 
cance of this result in less than 0.01) They 
conclude that: (1) Heparin administered 
to rabbits and man causes profound re- 
orientation in the distribution of low den- 
sity liproproteins, characterized by a shift 
of lipoproteins of high Sf rates to those of 
lower Sf rates. (2) Heparin administered 
to cholesterol-fed rabbits prevents the de- 
velopment of high levels of Sf 10-50 lip- 
oproteins and retards the development of 
atherosclerosis in such animals. (3) Fol- 
lowing heparin administration the plasma 
contains an “active principle” associated 
with the ultracentrifugal globulins, which 
produces similar reorientation of the lipo- 
protein spectrum in vitro. (4) Heparin 
added directly to serum is ineffective in 
vitro. (5) Intermittent heparin administra- 
tion to patients with severe angina pectoris 
resulted in dramatic and uniform relief 
from this symptom for several days be- 
yond a single injection in 55 of 59 cases.'"" 

Block. Barker. and Mann observed the 
effect of heparin on the alimentary lipemia 
which developed three hours after the fat 
meal. They comment that the mechanism 
of this peculiar action of heparin, in chang- 
ing the physical state of blood lipids dur- 
ing alimentary lipemia, is not known. The 
data appear to show a true relationship 
between atherosclerosis and resistance to 
clearing of lipemic plasma by heparin.'’* 

Turner and his associates have shown 
that in the rabbit the thyroid exercises at 
all times a restraining influence on the 
blood cholesterol, strong enough to over- 
come the feeding of large amounts of 
cholesterol by mouth. The removal of the 
thyroid gland resulted in rising blood 
cholesterol levels in normal animals and 
in those receiving cholesterol either with 
high or normal cholesterol levels at the 
start, the last being the so-called resistant 
rabbit. They also discovered that the pro- 
tective action of potassium iodide depend- 
ed upon the presence of the thyroid gland: 


and that potassium iodide failed to affect 
the blood cholesterol levels of the rabbit in 
the absence of the thyroid gland.'°*. 1° 
Dauber, Horlick and Katz have re-in- 
vestigated the role of desiccated thyroid 
and potassium iodide in experimental 
cholesterol-induced atherosclerosis of the 
chicken. They conclude that desiccated 
thyroid minimizes the rise in the blood 
cholesterol level seen in the cholesterol- 
fed control chicken. This inhibitor effect 
of desiccated thyroid on the blood choles- 
terol was maintained throughout the course 
of the experiment. In potassium iodide 
treated chickens, the blood cholesterol lev- 
els were higher than in the cholesterol-fed 
control chickens. These results demon- 
strate clearly that when potassium iodide 
is given dissolved in water, with no free 
iodine present. it has no protective effect 
on the degree of the atherosclerosis in- 
duced by simultaneous cholesterol feeding. 
There is proof that free iodine acts pe- 
ripherally by forming a thyroid hormone- 
like substance through combination with 
body proteins in areas other than the spec- 
ialized tissues of the thyroid gland.'!!: 
Stamler. et al. found that desiccated 
thyroid decreased the incidence. extent and 
severity of stilbestrol-induced atheroscle- 
rosis in the chick. This protective action of 
thyroid hormone was only partial; com- 
plete prevention of lesions was not accom- 
plished. These findings are similar to their 
previous observations of the partial pro- 
phylactic effect of desiccated thyroid in 
chick cholesterol-induced atherosclerosis. 
They feel that apparently atherogenesis is 
promoted by any derangement of lipid 
metabolism inducing hyperlipemia with 
hypercholesterolemia and an alteration of 
the normal quantitative relations among 
the plasma lipid elements.''®: ''* The thy- 
roid hormones influence the metabolic ac- 
tivity of tissues and decrease the perme- 
ability of the endothelium. Adlersburg'™ 
states that the common factor among most 
patients of young age with coronary athero- 
sclerosis appears to be a hereditary dis- 
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order of lipid-metabolism manifested by 
hypercholesterolemia. He observed young 
adults with coronary atherosclerosis who 
were not known members of xanthoma 
families, but who nevertheless presented 
elevated serum cholesterol levels and cor- 
neal arcus. The not infrequent association 
of these three pathologic states, abnorm- 
ally high serum cholesterol level, corenary 
artery disease and corneal arcus in the 
same individual suggested that this asso- 
ciation might be more than coincidental. 
Since pathologic alteration of lipid me- 
tabolism is the underlying 
metabolic disturbance predisposing to 
coronary artery disease in young members 
of xanthoma families, it appeared profit- 
able to study the serum cholesterol syste- 
matically and to search for those stigmata 


apparently 


that frequently occur in association with 
hypercholesterolemia. Among twenty two 
patients with corneal arcus and coronary 
artery disease, seventeen had hypercholes- 
terolemia; among the twelve patients with 
xanthelasma and coronary artery disease, 
nine had hypercholesterolemia and among 
three patients with skin or tendon xan- 
thoma and arteriosclerosis, all 
had hypercholesterolemia. The results of 
this study, as well as previous observa- 


coronary 


tions''®. ''® and our later studies sup- 
port the concept that this syndrome is in- 
herited as a dominant trait and that hyper- 
cholesteremia rather than xanthomatosis is 
the principal manifestation of the inherited 
factor. The best evidence to date that 
familial hypercholesteremia is transmitted 
as an (incomplete) dominant trait was 
presented recently.''® 

Our confirmed the postulate 
that hypercholesteremia the 
heterozygous abnormal state while xantho- 
ma represents the homozygous abnormal 
Descent tables of thirty-five 
xanthoma 
clarify these factors. Genetic analysis sup- 
ports the concept that this disturbance of 
cholesterol metabolism is inherited as an 
incomplete dominant trait. Gene mutation 


studies 
represents 


families were presented to 
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produced, e. g., by exposure to ultra-violet 
light, may cause a metabolic change lead- 
ing eventually to new growth factors. The 
new requirement then becomes a heredi- 
tary trait since crossing of the mutant 
strain with the parent strain will lead to 
Mendelian segregation. 

Thus a single gene difference between 
the mutant and the parental strains pro- 
duces inability to synthesize certain sub- 
stances, e. g.. factors of the vitamin B 
complex or various amino acids, Evidence 
is available to suggest that the mechan- 
isms of gene action are essentially similar 
in all living matter, and that many meta- 
bolic pathways in man are similarly con- 
trolled by genetic factors.'*°: 

Diet Since the role of cholesterol in 
atherosclerosis has become more obvious 
and is more generally accepted, its func- 
tion in the animal cell and its source in 
the human body has been more closely 
scrutinized by many investigators. Accord- 
ing to Gubner and Ungerleider and others, 
cholesterol in the body derives from two 
sources, synthesis in the liver and ingested 
cholesterol in the diet. Cholesterol serves 
important physiologic functions as a con- 
stituent of all body tissues, as a precursor 
of cholic acid and steroid hormones and as 
a vehicle for fatty acid transfer. 

Synthesis of cholesterol is chiefly car- 
ried on in the liver, the precursors being 
simple chemical units, such as acetic acid, 
as shown by deuterium studies.'** 
Acetic acid derives from fatty acids by the 
mechanism of B-oxidation with removal of 
acetyl groups the B-keto acids. 
The daily biliary excretion of cholesterol 
is at least 0.5 gm. and of bile acids 2 gm. 
The cholesterol in the bile as well as 
in the diet is in the free (non-esterified ) 


from 


form.'** 

The daily cholesterol intake in the mixed 
diet of the adult varies from 200 to 360 
mg.: on a low fat diet it ranges from 39 
to 109 mg.; whereas fat-rich diets may con- 
tain up to 1,400 mg. of cholesterol.’*° In 
the intestines cholesterol serves as a ma- 


jor vehicle for the absorption of fatty 
acids, particularly the highly important 
unsaturated fatty acids. 
whereby this occurs may be briefly de- 
scribed as follows: Fatty acids which are 
liberated by the action of pancreatic lipase 
on neutral fat are esterified with choles- 
pancreatic cholesterol esterase. 


The mechanism 


terol by 
which is activated markedly by bile acids, 
in particular by cholic acid and glycocholic 
acid, 129, 127, 125, 129 The esterified choles- 
terol is transported into the epithelial cells 
of the intestines, unesterified cholesterol it- 
self being absorbed poorly if at all. To be 
absorbed, therefore, cholesterol requires 
the presence of fat, pancreatic enzymes 
and bile salts. If any of these be lacking. 
cholesterol absorption is greatly impaired. 
Thus, in animals on a fat-free diet, choles- 
administered can be re- 


terol which is 


covered quantitatively in the feces.'°° 
Both in absorption and in transport in 
blood 


concentration) there appears to be a re- 


the blood stream (as indicated by 
markably constant concentration and divi- 
sion of the various lipid fractions in any 
dynamic inter- 


individual, suggesting a 


dependence and relationship. Particularly 
is this true for the ratios cholesterol /choles- 
terol esters and cholesterol / phospho-lipids. 
Neutral fat which usually comprises the 
smallest fraction of the fatty acids of the 
plasma is somewhat more independent 
and variable.'*'. The clinical significance 
of the close interrelationship between the 
various lipid fractions of plasma lies in 
the realization that the blood cholesteral 
concentrations must not be considered 
alone but in terms of lipid metabolism as 
a whole. The reason for the constancy of 
the partition of fatty acids between choles- 
terol esters and phospholipids lies in the 
regulatory activity of the liver in trans- 
from cholesterol to 


ferring fatty acids 


phosphatides. Bloor has suggested that 
the constant relationship between choles- 
terol and phospholipid is useful to the or- 
ganism in preserving colloidal equilibrium 
hydrophilic and 


since phospholipid is 


cholesterol is hydrophobic.1*® The hydro- 
phobic insoluble cholesterol owes its high 
the man to 


concentration in serum of 


agents which allow it to be carried in col- 


loidal dispersion. 

It has emphasized 
Dock'®? that “where a luxus diet prevails 
flourish.” 


been notably by 


diabetes and atherosclerosis 
Hence it is to be expected that high and 
unstable cholesterol levels will be more 
often found in races long used to city life. 
and will increase with spread of urban 
civilization unless effective control of 
atherosclerosis is developed and accepted 
by the populace at large. 
Durant'*? has shown that the American 
public has increased to a very considerable 
extent its average consumption of fat dur- 
ing recent years. Comparing the pet 
capita consumption of food for the years 
1910 and 1948, he noted that there 


been a significant shift toward a greater 


has 


intake of fat calories, with a corresponding 
lessening of carbohydrate sources, the pro- 
tein and total caloric intakes remaining 
essentially unchanged. The statistics for 
intervening years indicate a progressive 
trend in this direction. It is understand- 
able that such a trend should occur in a 
land of plenty, since the culinary art has 
long recognized a direct relationship be- 
tween the fat content of a meal and the 
derived 


pleasure and_ satiety 


This is especially true in the 


gustatory 
therefrom. 
dietary of a group of business and pro- 
fessional considered to be 


men average 


representatives of their groups. It has 
been well recognized that coronary disease 
is more prevalent in these than in the lower 
income groups of the country’s population. 
Statistics for 


Western civilization have indicated a very 


fat intake in other areas of 


similar trend, interrupted only during the 
war years, when fat supplies were diverted 
from tables to the many and heavy de- 
mands of the god Mars, for glycerol and 
other fat products. Considerable evidence 
to indicate that, when 


of fat 
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occurred, there has been a corresponding 
decline in the incidence of coronary acci- 
dents. 


Summary 


In the review of the tremendous 
amount of literature on this subject it 
becomes increasingly evident that choles- 
terol play- the central if not the leading 
role in the development of atherosclerosis. 
It is aided and abetted by many factors, 
notable among which are a diet rich in 
fat, obesity, hormonal imbalance (hypo- 
thyroidism), an error or errors in lipid 
metabolism, arterial hypertension, thick- 
ening of the intima, and the aging of 
the intercellular fluid with alteration in 
its colloida] constituents. It is inhibited 
by many factors, notable among which 
are a diet poor in fats, animal and vege- 
table, asthenic habitus, an efficient lipid 
metabolism, outside pressure the 
artery, a correct hormonal balance (with 
special reference to thyroid and pan- 
creas), heparin and heparin-like sub- 
stances. 

Much attention has been called to the 
differences inherent in various species of 
laboratory animals and in man in the 
ability to metabolize unusual quantities 
of fat in the diet. The differences in 
ability to metabolize a diet rich in fat and 
cholesterol content among members of 
the same species has not received the 
emphasis the facts would appear to 
justify. Wilkinson and Adlersberg in their 
work on familial hypercholesteremia and 
the inborn error of lipid metabolism have 
pointed the way for further and much 
more extensive investigation. They have 
pointed out along with Durant that what 
is obviously needed is a long term, well 
controlled clinical study. 

The observant clinician, in the study 
of his patients over a period of years, 
becomes increasingly aware of the fact 
that there are certain families whose 
members can tolerate diets rich in fat 
and cholesterol, whereas members of cer- 
tain other families cannot. The study 
should include several generations. As an 
example, I have in mind one family 
which has been under very close observa- 
tion for many years. There are many 
members now in the fourth generation. 
The first two generations were country 
folk, who sold most of their butter and 
eggs for pin money: who rendered all 
their animal fat into lard and _ tallow. 
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rich gravies were un- 
known to them. The four generation= 
comprise approximately persons 
among whom there has not been a single 
case of obesity and the only known 
coronary attack occurred in a 79-year-old 
male. Many clinicians with careful family 
histories can accumulate evidence that 
will be of material aid in determining 
the prevalence of this inborn crror. 

The life history of the individual tend- 
to recapitulate the life history of his 
family. The individual member of a‘ 
family who has thus become accustomed 
to an elevated lipid and cholesterol con- 
tent of the blood plasma can, and ap- 
parently does, maintain that level by 
synthesis on a low fat and cholesterol 
diet. However, since this error must be 
present in the general populace, in vary- 
ing degrees of severity, rigid restriction 
of cholesterol and fats, animal and vege- 
table, may hold some promise of success 
in the prevention of atherosclerosis 
among those people who have the inborn 
error to a lesser degree. Durant is of the 
opinion that if an appreciable reduction 
in blood cholesterol is obtained and main- 
tained with due regard for the usual 
fluctuation in level observed in athero- 
sclerotic individuals, it is probable that 
a definitely beneficial effect is being 
obtained. The results obtained by the 
use of thyroid extract, heparin and 
heparin-like substances hold some prom- 
ise that research may provide a 1 
of attacking the disturbed lipid metabo- 
lism of atherosclerotic patients in such 
a manner that they may safely enjoy a 
liberal fat intake. 

The evidence to date makes reasonable 
the hypothesis that the “luxus diet” 
mentioned by Dock and others may be 
the error which serves as the predominant 
etiologica! factor in the development of 
inborn errors in lipid metabolism in sub- 
sequent generations, 
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New Drug for Treatment 
of Certain Types of Epilepsy 

A new anticonvulsant drug hibicon 
(trade mark)—has proved effective in the 
treatment of grand mal and psychomotor 
epilepsy. it was reported in the Archives 
of Neurology and Psychiatry, published 
by the A.M.A. 

A compound differing in chemical na- 
ture from other modern anticonvulsant 
drugs, hibicon has been found singularly 
free from toxic reactions and from unto- 
ward side-effects, according to Dr. C. D. 
Hawkes, of the department of neurology. 
University of Tennessee College of Medi- 
cine, Memphis. 

“In 23 of the 39 patients whose seizures 
were satisfactorily controlled by hibicon, 
the results were rated as excellent.” Dr. 
Hawkes pointed out. “These patients were 
seizure-free or had only rare attacks. In 
16 patients, the control was rated as good: 
these patients had one to four attacks a 
month, but were nevertheless greatly bene- 
fited. 

“In the remaining 20 patients placed 
upon hibicon therapy during the two-year 
trial period, the compound failed to hold 
the attacks below one a week, and the 
result was classified as poor. It is only 
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fair to state that in eight of these patients 
the seizures have never been adequately 
controlled by any anticonyulsant drug or 
combination of drugs. 

“The employment of hibicon appears to 
widen the scope of the pharmacological 
therapy of chronic epilepsy, since it has 
successfully controlled the seizures in 
some patients whose attacks have failed 
to respond to all other present-day anti- 
convulsant drugs.” 

According to Dr. Hawkes. hibicon also 
was found to be beneficial in the treat- 
ment of mixed forms of epilepsy upon the 
addition of small amounts of barbiturates, 
and has been proved effective in the treat- 
ment of idiopathic and symptomatic epi- 
lepsy. Petit mal epilepsy, he added, is not 
benefited by the drug. 

Hibicon is a white crystalline solid 
which has a low solubility in water, but 
is readily. absorbed after oral administra- 
tion, Dr. Hawkes stated. It has a wide 
safety margin, and side-reactions are un- 
common and usually minor. The effective 
range of the adult dose appears to be 
from one to two grams three or four times 
a day. In small children, a dosage of 
one-fourth to one-half gram three or four 
times a day has been found satisfactory. 
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Bladder Dysfunction 
in Children 


Due to 


Congenital Defects 


Bladder Neck Obstruction and Neurogenic Bladder 


Alertness on the part of the general 
practitioner and pediatrician in recogniz- 
ing the signs and symptoms of bladder 
dysfunction in a child or infant is the only 
hope for an early diagnosis in patients 
with congenital bladder neck obstruction 
and neurogenic bladder. Early diagnosis 
means much to these patients as severe 
and irreversible 
urinary tract may develop in a short peri- 


od of 


already occurred at birth. 


changes in the upper 


time, damage sometimes having 

Difficult frequent urination. straining to 
pass only a few drops of urine, dribbling, 
recurrent pyuria and pus in a small boy’s 
urine are signs which should not be passed 
upon casually. Some of these patients are 
wet constantly and tend to drip urine. 
instead of emptying the bladder at normal 
intervals. The same pattern may be more 
marked at night, but the functional bed 
wetter voids at intervals even though he is 
asleep. 

In congenital bladder neck obstruction 
the alteration in the mechanism of mic- 
turition in the child is much the same as 


The 


detrusor not being able to overcome the 


in prostatism in the elderly man. 


increased resistance at the bladder neck 
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results in a dilated bladder, trabeculation 
in the bladder wall and ultimately dilata- 
tion of the ureters and hydronephrotic 
kidneys. bladder 
neck obstruction and neurogenic bladder 


Differentiation between 


may be difficult as the signs may be simi- 
lar. The basic pathology is different, but 
the alteration in the mechanism of voiding 
is much the same. 

In the latter the resistance at the bladder 
neck is normal but the detrusor is weak, 
due to inadequate nerve supply: con- 
overcome the re- 


bladder 


inability to properly empty the bladder 


sequently, unable to 


sistance of the normal neck, 
results. 

Differential diagnosis and treat- 
ment of these two conditions is a job for 
the skilled urologist, but the general prac- 
titioner can screen these patients with 
relative ease. Immediately, after the pa- 
tient voids, catheterization will determine 
the amount of residual urine pregent. If 
more than a few ce. are found remaining 
in the bladder, one would suspect that 
there is difficulty in emptying and further 


investigation is in order. A flat film of 


y 
; 
Professor of Urology, Medical College of 
Geora 
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Fig. | 


Ilustration showing the necessity of suraery 


on the upper as well as the lower urinary tract 
n an 18 month-old boy. 


A (top) Enorm usly dilated left ureter before 


surgery. 
B (center) Following relief of bladder neck 
obstruction (retropubic) and pyelostomy left, 
a larae redundant ureter remains making it : 
mpossible to clear up infections. 


C (bottom) Result after partial ureterectomy 
portion) end intubation. 


the urinary tract and pelvis may show a 
defect in the sacrum which would suggest 
the possibility of a neurogenic bladder. 
Before treatment is planned an accurate 
diagnosis and evaluation of the urinary 
tract should be made. A cystogram, filling 
the bladder to capacity by gravity, may 
show reflux up both ureters in cases where 
severe damage has taken place. Intra- 


venous urograms may be helpful if the 


renal function is adequate to excrete the 


media and in either case, a test of renal 


function should be made. Cystoscopy. 


retrograde pyelogram, etc.. may be neces- 
sary and blood studies such as N.P.N.. 


etc.. are essential. The general condition 
of the child is also important. Malnutri- 
tion is often the most outward expression 


of chronic renal disease and, in long stand- 


ing cases, dwarfing may result from renal 
rickets. 

Medical treatment of recurrent at- 
tacks of pyuria in a child without evalua- 
tion of the urinary tract is unforgivable. 
If either of the above conditions is present, 
surgery directed to the bladder neck by 
transurethal resection or by the retropubic 


route may cure or arrest the condition. If 


the ureters remain dilated after the blad- 


der neck obstruction is relieved or obstruc- 
tions are present in the upper urinary 


tract, further surgery in this area may be 


necessary. 


A surgeon who operates on the bladder 
neck obstruction and fails to follow the 
changes in the upper urinary tract may be 
lulling himself into a false sense of 
security. 
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Fig. 2. Pyelogram of left side, 3-year-old boy 
howing dilatation of kidney and ureter result- 
ng from congenital bladder neck obstruction. 


(Permission Southern Medical Journal)" 


Summary 
In spite of the rather discouraging pic- 
ture that these patients may present many 
of them respond well to treatment. The 
screening of these patients lies first with 
the family physician or pediatrician. who, 


A New Long-Acting Androgen, 
Testosterone Cyclopentyl- 
propionate 

The duration and degree of response of 
the new androgen, testosterone cyclopen- 
tylpropionate (TCP), was compared with 
that obtained with testosterone propionate 
by subcutaneous injection of 5 mg. of each 
compound into young intact and castrated 
male rats. In castrated rats the duration 
and response of the seminal vesicle and 
prostate effect was greater and of longer 
duration with TCP than with testosterone 
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Fig. 3. Intravenous Urogram of 3-year-old boy. 


Note defect in the sacrum suaaesting neur 
gen defect causing dysfunction of the bladder 
and dilatation of the upper urinary tract. 


if he recognizes the condition early, de- 
serves the most credit for their salvage. 


Reference 


1, Rinker, J. Rob't; Southern Medica! Journa 
Vol. 44. No. 5 Page 382-387 May 195 


406 University Hospital 


propionate. By the 30th day the effect of 
TCP was 10 times that of the propionate. 
It required 25 mg. of testosterone propion- 
ate to give comparable results to 5 mg. of 

According to Ott et al. in J. Clin. En- 
docrinol. Metabol. {12:15 (1952) ], it was 
found that a single injection of TCP was 
able to stimulate the seminal vesicle and 
prostate growth in castrated rats so that 
by the 18th day the response was prac- 
tically equal to the growth expected from 
the animal's own testicular secretion. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


The present day usage of the term 
electrosurgery is restricted to the appli- 
cation of high frequency currents to gen- 
erate heat in tissues, causing cell destruc- 
tion. By high frequency current we un- 
derstand an alternating current having 
oscillations of a million or over per second. 

The prerequisite for the safe and efh- 
cient application of electrosurgery is thai 
the physician should have working 
knowledge of electrophysics. and a famil- 
iarity with the instrument. The physician 
must also acquire practical experience in 
the employment of the various currents, 
so that he may be constantly aware of 
the physical process that transpires in 
the apparatus, so that he may understand 
the physical effect of the current which 
emanates from the different electrodes up- 
on the various tissues. and so that he can 
predict the physiological consequences of 
the physical effects in those tissues. 

While physicians are not equipped and 
should not attempt to repair a breakdown 
in the apparatus they must be able to 
distinguish at once whether a breakdown 
is in the apparatus or a minor trouble 
exists, such as a loose set screw to the 
control dial. a blown out house line fuse. 
a loose connection, or a broken cord or 
socket. These latter disorders he should 
be able to repair. The familiarity with 
and authoritative usage of the instrument 
tends to reassure apprehensive patients, 
who might otherwise not submit to treat- 
ment. 

A physician equipped with the necessary 
knowledge and the skill can utilize with 
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The Principles of Electrosurgery 
for the Removal of 


Superficial Skin Tumors 


great convenience the method of electro- 
surgery in a large number of minor sur- 
gical conditions and can obtain excellent 
results with a safe but simple and inex- 
pensive equipment in his office where with 
other methods the results might not be 


satisfactory. 


PHYSICAL PRINCIPLES OF THE 
HIGH FREQUENCY APPARATUS 


The Power Source \t present the 
usual power source is the 110 V 60 cycle 
alternating current and all apparatus is 
constructed to accommodate this current. 
To use them for other currents the power 
source has to be transformed to the men 
tioned current. 

Alternating current is one which flows 
for a period of time in one direction and 
then for an equal period of time in the 
opposite direction. In this period the 
alternating current undergoes changes 
and completes a cycle from zero voltage 
to zero voltage with a peak in the posi- 
tive phase and with a peak in the nega- 
tive phase. The 110 V 60 eyele alternat- 
ing current is one which has a tension 
at its peak of 110 V and has 120 alter- 
nations to complete 60 cveles in a second 
(Fig. 1). The source of the electric cur- 
rent has no relation to the tissue response 
to the high frequency current. 

A great variety of reliable surgical 
diathermy apparatus is available, there- 
fore it would be impractical to discuss 
the working mechanism of all of them 
\ simple but safe and efficient apparatus 
for office surgery has been selected to be 


MEDICAL TIMES 


— 
| . 
ae 
t 
«4 
j 
> 
< 


used as basis for the explanation of the 
working principle of a spark gap surgical 
diathermy. 

The Power Circuit The 110 V 60 


cycle house current has to be altered 


two ways to generate sufficiently high fre- 
quency current with enough power to 
produce adequate heat for tissue destruc- 
tion. 1. The 110 V tension has to be 
stepped up to a couple of thousand volts. 
(This is done with a transformer.) 2. 
The 60 cycles have to be increased to | 
to 2 millions of oscillations per second. 


(This is attained with a spark gap.) 


FOO7 SWITCH 


The transformer consists of two copper 
coils completely insulated from each 
other, which are wound around a lami- 
nated sheet iron core. One coil, the pri- 
mary, consists of several hundred turns, 
the other, the secondary, consists of sev- 
eral thousands of turns of a much thin- 
ner wire. When the alternating house 
current flows through the primary coil i 
induces electricity in the completely in- 
sulated and in no way connected sec- 
ondary coil by electromagnetic force. The 
voltage of the induced current will de- 
pend on the voltage supplied to the pri- 


LECTRIC 
ECTRIC PLUG 


PILOT LIGHT 


TRANSFORMER 


CONDENSOR 


° 

= 

FREQUENCY 60 CYCLES 

3 

S 

‘ 
4/1GH VOLTAGE 7 

2 

FREQUENCY 60 CYCLES Ls 

3 

= 

SPARK DISCHARGE $ 


RESONATOR 


19007 
ELD 


“SFCONDAAY cou 


INCREASE D VOLTAGE 
LOw AM 


HIGH FREQUENCY 
MONOTERMINAL CURRENT 


VOLTAGE A/GH AMP 


RESISTANCE 
OVOIN 


LOWER VOLT. HIGHER AMP.) 
LOWER VOLTAGE H/GHER VOLTAGE O/ATHWERMY 


HIGH FREQUENCY 
DIATHERMY CURRENT 


(COMPARED TO MONOTER. CURRENT 


WANIAVYIMA 


HIGH FREQUENCY HIGH FREQUENCY 
MONOTERIMINAL MONOTERMINAL 
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rrent to produce the high frequency and high 
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mary coil and on the ratio of the number 
of turns between the primary and sec- 
ondary coil; in other words, if the see- 
ondary coil has a hundred times more 
turns than the primary, the current flow- 
ing from the secondary coil will have a 
hundred times higher voltage. 

The size of the wires used in the two 
coils will determine the capacity of the 
output in the apparatus. 
usable for electrosurgery must have a 
comparatively large volume (amperage) 
in order to have adequate power for tis- 
sue destruction, while the height of the 
tension will regulate the 
power, which in electrosurgery can be 
relatively lower than that in 
diathermy, as the penetration necessary 
is usually a fraction of an inch. (Fig. 1) 


Oscillation Circuit or Generator 
Circuit The current with tension in- 
creased to several thousand volts flows 
from the secondary coil to the capacitators 
and charges them. When the capacitators 
reach a sufficiently high tension they will 
discharge through the spark gap and 
then the current will flow through an in- 
ductance coil, which is called a 
resonance coil. 


A current to be 


penetrating 


medical 


also 


The discharge of the condenser across 
a spark gap produces an oscillating cur- 
rent of unequal voltage as the voltage 
diminishes with each subsequent  oscil- 


lation until it reaches zero. The oscil- 


lations which appear in wave trains of 
diminishing voltage are called damped 


After each oscillation 
period there is a rest period during which 


wave oscillations. 


the capacitators become charged anew. 
The wider the spark gap the higher will 
be the tension which accumulates in the 
capacitators before it will break down the 
gap and discharge across it, therefore with 
a wider spark gap the rest period will be 
longer. The distance of the spark gap 
according to the aforementioned will reg- 
ulate the tension (voltage) and the cur- 
rent intervals The spark 
but the 


(damping). 


frequency can be varied fre- 
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quency of the oscillations of the current 
during each period remains constant. The 
rate at which the current oscillates de- 
pends only on the inductance of the 
resonator coil and upon the capacity of 
the condenser, which are constant, thus 
the wave length or frequency at which the 
apparatus works cannot be changed by 
the adjustment of any dial. The oscilla- 
tion frequency is invariable in a given 
apparatus. Spark gap 
apparatus is designed to work at 


electrosurgery 
fre- 
quencies between 1 to 2 million, i. e., it 
emits radiation of a wave length of 300 
meters and below. (Fig. 1) 


The Therapeutic or Patient Cir- 
cuit The oscillations produced in the 
generator circuit are transferred through 
the resonator coil to the therapeutic cir- 
cuit, which consists of a resonator coil 
and a capacitator, capable of responding 
to oscillations of the same frequency as 
The con- 
denser in the therapeutic circuit functions 


the generator circuit produces. 


also as a safety device against grounding 
the patient with high tension current 
should a breakdown in the apparatus 
occur, as the high frequency current 
passes through the dielectric plates of the 
not offer any 
resistance to the high frequencies, but 


condenser, for they do 
their resistance to low frequency current 
is so great that they act as insulators 
and no low frequency current 
through them. 


passes 


The spark gap apparatus has in the 
therapeutic circuit another resonator coil 
consisting of turns of a very fine wire, 
which steps up the voltage so high that 
current will flow from a pointed terminal 
of an electrode to the patient without the 
patient being connected to the other ter- 
minal of the apparatus. This 
known as the monoterminal or Oudin 
coil. (Fig. 1) 

The Effect of High Frequency 
Current The physical effect of a high 
which 


coil is 


frequency alternating current 


passes through the body is production of 
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heat, which is in direct relation to the 
strength and duration of the current and 
in relation to the resistance encountered 
by the current in the various tissues. The 
basic factor in all electrosurgical methods 
is the increasing of the density of the cur- 
rent under a small electrode so that the 
concentration of the current will result 
in generation of intense heat causing 
desiccation, coagulation or explosion of 
the cells while during this process the 


Fig. 2 
Electrodesicca- 
tion of a skin 
tumor using a 
footswitch 
equipped ap- 
paratus to sate- 
guard the op- 
erator from 
“shock” due to 
current leak- 
aqe. 


Te 
@ Foot Switch 
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electrode remains cool. The amount of 
current needed for the various procedures 
will vary according to the resistance en- 
countered. Observation of the actual co- 
agulation produced by the electrode and 
not ampere meters will guide the operator 
in regulating the current strength to 
achieve the desired results.  mono- 
terminal current has no meter and the 
sudden and violent fluctuations of the 
biterminal current, which might damage 
the meter, makes its application inad- 
visable. 

The Technique of Application 
Before treatment the operator should as- 
certain himself that all connections are 
proper and firmly attached, that the cords 
have no breaks or worn spots and that 
the apparatus is in good working order. 
The patient is situated according to the 
part to be treated on a non-conducting 
table. A wood table with dimension of 
32” x 18” x 66” is suitable for the major- 
ity of procedures. Since the high fre- 
quency current, which flows from the elec- 
trode to the patient, will build up a static 
charge on the patient’s skin surface, re- 
sulting in a spark discharge, if the patient 
touches a metallic object. metal tables 
for treatment can be used with the fol- 
lowing precautions: 

1. The patient should hold on with 
firm grip to the exposed metal of the 
table: or a metal armband should be 
placed around the patient's wrist and the 
armband should be connected through a 
chain with the table. This arrangement 
does not permit the accumulation of elec- 
tric tension on the patient. as the elec- 
tricity will be drained away as rapidly 
as it is produced and therefore no voltage 
difference can arise between table and 
patient. 

2. The operator may place his left hand 
on the bare skin of the patient and thereby 
draw away the current through his hand 
and body to the ground. (Fig. 2) In this 
latter case the operator acts as a ground 
connection to prevent the accumulation of 
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potential difference between patient and 
ground and the patient will not experi- 
ence a “shock” when he touches ground. 

Electrodesiccation (Fig. 2). The 
monoterminal comparatively high voltage 
and low amperage current is discharged 
from the Oudin terminal of the diathermy 
apparatus through the needle point elec- 
trode which is held in contact with the 
lesion or at a slight distance from it and 
will cause desiccation of the tissues 
through evaporation of water. Fig. 3a, b) 
For best results the strength of the current 
should be held low and applied for only 
a short period, never longer than 2 sec- 
onds. While the current is on, the elec- 
trode should be glided over the tissue. 
but it should never be lifted off of the 


tissue, as this causes sparking. By this 


method the discomfort to the patient can 
be kept to a minimum and the majority 
of superficial growths can be removed 
with little pain, making it unnecessary 
to apply anesthesia. The keratin cells 
of some warts are very poor conductors 
and if one should apply the electrode to 
the surface of the lesion the current would 
pass to and concentrate in the surround- 
ings of the growth and would cause 
blistering of the adjacent skin, while the 
growth center of the wart would remain 
undisturbed. In these cases it is neces- 
sary to insert the needle deeply to the 
soft base of the wart. The intensity of 


current necessary for the desiccation of 
these warts will be directly proportional 
with the diameter of the needle and with 
the depth of its insertion. 


(Fig. 3c) 


Fig. 3. Schematical representation 

effects of electrodesiccation. 

a. The electrode is in contact with the 

b. The electrode is held a slight distance from 
the lesion. 

c. The electrode is inserted into the lesio 
using heavy current. 

d. The electrode is inserted into the lesion us 
ing light current. 

e. The effect of electrocoagulation using bi 
active electrodes 


les 
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The desiccation is completed when the 
spark lights up the entire lesion and the 
lesion turns white. The best cosmetic 
results are obtained when the desiccated 
tissue can be left in place until it sepa 
rates and falls off. which occurs usually 
within 10 days. If the lesion has to be 
curetted the remaining crater should be 
lightly sparked over to prevent bleeding. 
In most cases no dressing is necessary. 

The monoterminal discharge from the 
Oudin terminal is dificult to insulate and 
has the tendency to leak off from the 
conductor cord to the operator's hand ot 
to the ground if the electrode is lifted 
off the patient when using electrodes with 
make and break contact on the handle. 
To eliminate this leakage a foot control is 
essential. 
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Electrocoagulation with Bi-ac- 
tive Electrodes For the destruction ot 
larger lesions electrocoagulation is the 
procedure of choice. For electrocoagula- 
tion local anesthesia is necessary. Two 
per cent Novocain should be injected 
around the lesion or regional anesthesia 
should be used. (Fig. 4) 

The current necessary for this type of 
work is of relatively lower voltage and 
higher amperage. The electrode consists 
of two insulated needles which are 
mounted parallel to each other in one 
handle and which are connected separately 
to the terminals of the apparatus. Both 
electrodes concentrate the current and the 
current flows only between and around the 
needles. (Fig. 3e) 

For the application of this method it is 
necessary to note that heavy current ap- 
plied for a short period of time will co- 
agulate a lesser amount of tissue than 
current of lesser power applied for a 
longer period of time, because the heavy 
current will dry out the tissue and the 
dry tissue offers a resistance to the cur- 
rent. while the lighter current permits 
the tissues to retain their fluids for a 
longer period of time and thereby the 
current has an opportunity to penetrate 
farther. (Fig. 3c. d) 

Excess current might lead to arcing 
hetween the two electrodes and thereby 
to burning out of the electrodes. 

Upon completion of the coagulation a 
dressing should be applied. Antiseptic 
and granulation-promoting salves can be 
applied upon the lesion. The healing will 
take place within 10 days to one month 
according to the size of the lesion re- 


moved. 


Fig. 4. The rcumvallation 
method of anesthesia for 
troc tion 
electrocoaqula = 
| 
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Future of the American Academy 
of General Practice 


Behold, there came up the champion, Goliath by name. 
out of the armies of the Philistines—I., Samuel, xii 


The managing publisher of GP. Mr. 
Mac F. Cahal, who seems to dominate 
the editorial section of the journal of the 
American Academy of General Practice 
every month, comments peevishly in the 
\ugust issue on an editorial we published 
in December, 1951 (“Future of the Ameri- 
can Academy of General Practice”). In 
quoting us to the effect that the editors 
of GP should be general practitioners and 
that only articles written by general prac- 
titioners should be accepted for publica- 
tion, Mr. Cahal says “a small medical 
publication” made these recommendations. 
It was we who made the criticisms in 
question. We said a good deal more re- 
garding the dubious future of the Academy 
if it continues to utilize the talents of spe- 
cialists almost if not quite exclusively in 
its GP columns and in its assemblies. We 
postulated a future Academy. naturally 
enough, which would logically utilize 
talented general practitioners almost if not 
quite exclusively. 

Mr. Cahal contends. in his querulous 
August editorial. that GP can’t get all the 
good articles it wants or needs. despite 
the fact that as a “non-profit institution” 
GP can afford to put its money into sub- 
sidies to writers since it does not have 
the responsibility of private enterprises 
like the publishers of the MEDICAL 
TIMES of paying taxes and helping to 
support American economy. We leave the 
members of the Academy to cogitate upon 
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the following remarks: “We want only 
the best—preferably by general practi- 
tioners. But we won't sacrifice the best 
just to have general practitioners do the 
writing.” The same fair-seeming policy 
governs the assemblies. 

Yet we do not charge a boycott of gen- 
eral practitioners. The spectacle is mere- 
ly good fun and we are only laughing. 

Since Mr. Cahal has introduced the 
topic of a medical journal's avoirdupois. 
characterizing us contemptuously as “a 
small publication.” we feel no chargrin in 
admitting the vast superiority in size and 
weight. which seem to determine excellence 
in Mr. Cahal’s code, of his beloved GP, 
a very Goliath in poundage in the armies 
of journalistic Philistines. 

Our interest in the future of the Ameri- 
can Academy of General Practice and in 
its recapture is sincere. What in thunder 
led to its creation other than the promo- 
tion of the total interests of the general 
practitioner—by far the most glamorous 
figure in the Pantheon of Medicine? To 
the degree that those interests are safe- 
guarded or jeopardized will depend the 
triumph or eclipse of this very great figure 
and of his nobly conceived Academy. 


Planning the “Cradle-to-the- 
Grave" Nightmare 

It can no longer be denied by the politi- 
cal charlatans of Washington that the 
government now in their power is being 
steered toward socialism, for they now 


openly advocate federal sharing in the 


costs of adult and family welfare services 
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and insist that this should be done in 
behalf of all who wish such services. 
regardless of their financial need. 

Visualize the “national health insurance” 
these charlatans are hell-bent on sub- 
mitting to the new Congress, with no dis- 
tinction between rich and poor bene- 
ficiaries. Who is so brazen today as to 
deny that this system in operation would 
be, not just an entering wedge, but an 
actual phase of socialism? 

Until recent avowals of the true goal the 
taint of socialism has been denied. 


Rat Race 

Further increase in world population 
will increase the pressure for food and 
there is a shortage of arable land. The 
world population increase proceeds at the 
rate of 20,000,000 a year. In the old days 
crude adjustment was accomplished 
through pestilences and wars. Only wars 
remain but they are not adequate as pres- 
ently conducted. Lack of biologic methods 
of contraception applicable to masses, 
whether such masses are intelligent or not, 
rules out this now undependable resource. 
and in any case paternalism is conserving 
millions of consumers. With increasing 
crime the prisons and jails provide addi- 
tional non-productive consumers. 

The obvious answer is atomic war, which 
will exterminate peoples on an unprece- 
dented scale. In the present trigger state 
of a world in the power of uncouth, inept 
and corrupt politicians, and with intensive 
production of atomic weapons and hydro- 
gen bombs, the “danger” will be wars 
that will be much more than adequate. 

What a rat race! 


Health Needs of the Nation 


Labor has submitted some interesting 
facts and opinions to the President's Com- 
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mission on the Health Needs of the Na- 
tion. It sees the mounting cost of living 
tending to cancel out the protection af- 
forded by such aids as the Blue Cross, 
the Blue Shield, and the indemnity pro- 
grams of one sort or another. Labor, it 
appears, while seeing mounting costs mak- 
ing sickness a luxury, does not want 
political medicine. Dr. Gilson Colby 
Engel, president of the Pennsylvania 
Health Council and professor of clinical 
surgery at the University of Pennsylvania. 
advised the Commission to see that Mr. 
Ewing's Federal Security Agency be shorn 
of its health services. This would involve 
the creation of a new health administration 
headed by a Secretary of Health with 
Cabinet status. 

If the political control of health can be 
ended the nation’s health record—death 
rate cut almost in half between 1900 and 
1950—will be still further improved. 


The Soviet Population Trend 

According to the Population Reference 
Bureau of Washington, D. C., the Soviet 
Union has achieved a low birth and death 
pattern. This has been done at a fast 
rate (35 years) compared with the re- 
cord of the Western nations (100 years) 
and may be taken as an index of phe- 
nomenal improvements in medicine and 
technology. 

The Bureau has reason to believe that 
the Kremlin is not pleased with the falling 
birth rate, which does not jibe with its 
plans for the enslaved masses. 

The Soviet population is estimated at 
207,000,000 with a yearly increase of 3.- 
000,000. This increase has shown a con- 
tinual decline since 1935. 

As in the United States, the Soviet popu- 
lation is shifting from rural to urban 
areas. 
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This book by Bernays, formerly Profes- 
sor of Public Relations at New York Uni- 
versity and the University of Hawaii and 
frequently referred to as the founder of 
the profession of Public Relations. con- 
tains but slight reference to the “P. R.” 
problems of American Medicine per se. 
Nevertheless, the subject matter is so well 
presented, making use of the case-example 
technic, that its lessons are applicable to 
medicine and should be learned by every 
doctor in the U. S. A. 

The all-too-frequent so-called “book re- 
view,” thrown together hastily from the 
publisher’s blurb on a book’s jacket, in 
this instance, as in most, would be a 
waste of journal space and of little value 
to serious students. To do justice to 
Bernay’s well-organized presentation would 
require several printed pages. 

An old “P. R.” man once said, “Good 
Public Relations is simply this: “Do right 
and let people know about it.” 

Bernays points out that “things and 
ideas compete for public interest and sup- 
port, to fasten people to existing beliefs 
and actions, to convert or negate them. 
The Bill of Rights by implication endorses 
competition as an essential part of our 
democracy in the field of ideas for it 
guarantees us freedom of speech, press. 
petition, assembly, and religion—all of 
which encourage the principle of freedom 
of choice. In totalitarian regimes com- 
petition does not exist. Government con- 
trol enforces both a monopoly of ideas and 
things.” 

American medicine can learn several 
fundamental lessons from Bernays’ book: 
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“The needs of our society demand com- 
petition, but the interest of a group should 
not, in its competitive striving, be per 
mitted to run counter, as sometimes hap- 
pens, to society as a whole.” 

“Public relations facilitates adjustment 
and accommodation to the times. Men 
and institutions often lag behind contempo- 
rary public opinion. The objective-minded 
*P. R. man helps his client adjust to the 
contemporary situation or helps the pub- 
lic adjust to it.” 

It was Charles Merriam, of the Uni- 
versity of Chicago, who said, “The dif- 
ference between evolution and revolution 
is the rate of change.” 

To which Bernays adds: “The great re- 
liance on publicity as such is striking and 
significant. Modern psychology teaches 
us that information usually acts merely 
as an intensifier or weakener of precon- 
ceived attitudes and has very little part 
in the process of persuasion.” 

Yes, “the public be damned” attitude 
has given way to “the public be informed” 
approach. This was recognized in 1922 
by Col. Robert Stewart, Chairman of the 
board of directors of the Standard Oil 
Company of Indiana, when he said: 

“It is not enough to advertise a product. 
Public opinion ought to be acquainted with 


the honesty and high character of the in- , 


stitution back of the product. I have al- 
ways believed that one of the biggest jobs 
of the head of a business is to undertake 
definitely to deserve favorable public 
opinion and then to go out and win it.” 

How can good Public Relations counsel 
help American medicine overcome the 
present “bad press,” the attitude of the 
people which is expressed in the phrase. 
“my doctor’s all right but the American 
Medical Association is reactionary and un- 
willing to change with the times”? 

As Bernays remarks, “in the flux of a 
democratic society there are maladjust- 
ments between individuals and groups, on 
the one hand, and society as a whole or 


sections of it on the other.” 
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This is directly applicable to organized 
medicine’s problems as it seeks to “sell 
itself” to the various ethnic, financial, 
social, cultural and other segments of the 
public 

It is good public relations to note the 
American’s desire to “show me the facts” 

. to demand “let’s take a look at the 
record.” This technic for selling free en- 
terprise in medicine is essential. But, 
good public relations procedure also takes 
into account the role that tradition takes 
in our culture and, since we are dealing 
with human beings, the great part emo- 
tion plays. 

Though Americans are nationalistic, they 
are strongly individualistic. Hence, pub- 
lic opinion cannot be compelled since com- 
pulsion is contrary to our traditions of 
freedom and equality. Many Americans 
resent the effort of “government” to do 
their thinking for them for, after all, 
“government” is made up of human beings, 
too frequently, alas, no brighter than many 
private citizens and, too often, subject to 
human foibles which lead to actions caus- 
ing public distrust in the ways of govern- 
ment! 

Perhaps that is the fundamental rea- 
son why Messrs, Truman and Ewing's so- 
called National Health Insurance plan, 
which is actually socialized medicine, is 
unpalatable except to a vociferous minority 
of do-gooders, outright socializers and mis- 
guided trade-unionists whose leaders favor 
the program because of misinformation 
and inability to foresee what harm it will 
eventually bring to labor. 

All sorts of dire threats have subtly 
and even overtly emanated from the White 
House and the Federal Security Adminis- 
tration; but as was said by Winston 
Churchill in his World War II Memoirs; 
“It is easier to infuriate Americans than 
to cow them.” 

American medicine needs the best public 
relations obtainable and it cannot take 
time out to rest. Defeated in their frontal 
attack, the “do-gooders” seek success by 
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the back-door technic and piecemeal pas- 
sage of bills tending to increase bureau- 
cratic control over our way of life. They 
are experts in the old Roman technic of 
“divide and conquer.” 

To keep American medicine in the realm 
of free enterprise, we need the whole- 
hearted support of an enlightened public 
opinion and we must be prepared to pay 
the cost of a long-range program that 
knows no holidays. 

We dare not oversimplify the problem, 
stressing what the opposition calls the 
shibboleths of “the American Way” and 
“Free Enterprise.” Two decades of bask- 
ing in governmental favor have given a 
new meaning to “the American Way of 
Life” to trade unionists who now make 
up a sizeable and powerful segment of the 
public. Though trade-wise pressure on 
management can hardly be called “free 
bargaining,” unions include this in their 
definition of “free enterprise.” What the 
“fringe benefits” obtained by this method 
have done to narrow “free enterprise” im 
medicine should be evident to every think 
ing physician with even an elementary 
knowledge of medical economics! 

Nevertheless, we must guide ourselves 
by events and by the thinking of those 
who lead the public we hope to continue 
to serve as doctors. Can medicine’s pub- 
lic relations overlook the following state- 
ment by Walter Reuther, who speaks for 
one million American unionists who, with 
their families, make up 5 million in all? 

“We are still far from the goal we seek. 
Insecurity still haunts millions. Inadequate 
housing poisons the wells of family life in 
vast numbers of cases. Inadequate school- 
ing handicaps a good segment of our peo- 
ple and the fear of sickness and old age 
still clutches the hearts of many, if not 
most, of our fellow citizens. Until we 
solve all these problems, and quiet all 
these fears, our people will not be truly 
free.” 

This reviewer is unalterably opposed to 
Compulsory National Health Insurance and 
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was an active speaker representing the 
Kings County and New York State Medi- 
cal Societies in debates against those who 
sought to effectuate socialized medicine. 
But, he feels it wholly inadequate to 
counteract remarks such as those made by 
the above-quoted, highly influential trade- 
union leader (a member of the Presi- 
dent’s Committee which is supposedly un- 
biasedly examining the present state of 
our nation’s health) by holding aloft the 
time-honored banners of “Free  Enter- 
prise” and “The American Way of Life.” 

The public wants and will get more 
than our prepayment, voluntary health in- 
surance plans now provide. Good pub- 
lic relations counsel, even though it may 
cost us plenty, must determine what is 
wanted, whether and how it can be done, 
and must guide us in the troubled years 
ahead, American medicine is at the cross- 
roads in a world giving every evidence of 
a swing to the left. 

Social-minded,  self-enlightened. well- 
informed public relations can do much to 
keep us on the correct road. Books like 
those by Bernays are helpful in orienting 
both our thinking and our actions. 

Although this reviewer considers Ber- 
nays’ book one each doctor should read, it 
is not to be inferred that the author sees 
eye to eye with the vast majority of Amer- 
ican physicians. In fact, Bernays seems to 
have little, if any, faith that voluntary 
prepaid health insurance plans are the 
answer. 

In a personal communication to this re- 
viewer he stated: 

“I am afraid that you are in error in 
deducing that I am opposed to the Ewing- 
Truman Nationalized Compulsory Health 


Insurance Plan. Over the years we have 
had a great deal of experience and prac- 
tice in the public relationships of health. 
Many years ago we advised the Commit- 
tee on the Cost of Medical Care on their 
public relations, and that experience 
brought me closely in touch with the needs 
of the American people for proper medical 
care and the impossibility of securing it 
through ordinary channels. It is my rea- 
soned conclusion that one of the ways to 
preserve our American system and_ the 
democratic way is to ensure that every- 
one has the opportunity to receive ade- 
quate medical care. 

“It is my further belief that the quickest 
method of securing this is along lines of 
plans that have been effectively worked out 
in England and in other countries.” 

With which conclusions this reviewer 
cannot agree because the weight of evi- 
dence, we are convinced, points the other 
way. However, Bernays is a seasoned in- 
vestigator and, doubtlessly, like some 
others who think as he does, honestly con- 
vinced of the rightness of his beliefs. Amer- 
ican medicine cannot class all opposed to 
the “voluntary method” as being “mis- 
guided do-gooders.”. Name calling will 
not solve the problems. Good public re- 
lations will help. Among the problems 
facing American Medicine in its fight to 
keep government from lowering standards 
of medical care as it has done “in Eng- 
land and other countries” is to show the 
facts to men of the high caliber of Ber- 
nays and others like him in the hope of 
convincing them that Socialized Medicine 
would rob both the health and the pocket- 
book of the American public. 


Morris Weintrob, M.D. 
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CONTEMPORARY PROGRESS 


MEDICINE 


MALFORD W. M.D. 


t The Effect of Penicillin on the these cases was due to congestive heart 
Rencl Lesions of Subacute failure in 10 instances and to the conse- 
Bacterial Endocarditis quences of “embolic episodes” in the other 


D. M. Spain and D. W. King (Annals 15 cases; 7 showed ruptured valve cusps. 
of Internal Medicine, 36, 1086, April 1952) 1" none of these cases 
report an autopsy study of 77 cases of Was death due to . 
subacute bacterial endocarditis, in 25 of "e?4l insufficiency. In il, 
which penicillin therapy had been em- ‘he untreated cases . 


4 

’ ployed. In the untreated cases, 33 per cent ‘death was due to = ’ 

showed diffuse glomerulonephritis. In an Uremia in 9 cases. 
earlier study of a larger series of untreated The fact that the <= 


tt cases of subacute bacterial endocarditis, ¢limination of the in- 


the incidence of diffuse glomerulonephritis | 
had been found to be 29.5 per cent. But 
none of the treated cases in the present Prevents the develop- Thewlis | 
series showed evidence of diffuse glomeru- ™ent of diffuse glo- 

lonephritis. Six, or 24 per cent of these 
treated cases, showed focal embolic glo- 


fecting organism by 
antibiotic therapy 


merulonephritis in subacute bacterial en- 
docarditis, indicates that this is a different i 
merulonephritis, while 25, or 48 per cent disease from diffuse glomerulonephritis not 
of the untreated cases. showed this com- associated with subacute bacterial endo- 
plication. In the treated cases, the peni- carditis, in which the lesion progresses 
cillin treatment was begun on the average €¥€? if the infecting organism does not 
within one and one-half to two months — persist. 
after the onset of symptoms of subacute 
, bacterial endocarditis; it is possible that 
this early institution of treatment was of 
importance in the elimination of the renal 


lesions. There was no significant differ- The Use of Mercurial Diuretics 
ence in the age of the patients, the dura- jq ¢he Treatment of Bromide 
tion of the disease, or in the underlying |[ptexication 
cardiovascular disease in the two groups ; 
9 A. E. Hussah and H. L. Holley ( Amer- 
(treated and untreated cases). In the 25 ep Jy 
2 can Journal of Medical Sciences, 233:262. 
treated cases, the valvular vegetations were 
found to be active with little if any evi- 
Bq dence of healing in only 4 cases, in 10 
eases the lesions showed a considerable * Attending specialist in general medicine United 
° ° States Publ Health Hospitals, New York City n 
degree of healing, and in 11 cases ap- — {uiting physician, South County Hospital, Wakefield 


COMMENT 


This lest sentence sums up the important 


point. M.W 


March 1952) report the use of the mer- 
curial diuretic mercuhydrin in 3 cases of 
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bromide intoxication. In 2 of these cases. 
sodium chloride was also given, and in one 
case, ammonium chloride. When the two 
agents were used together, i.e.. sodium ot 
ammonium chloride and mercuhydrin, the 
effect was “additive.” The mercuhydrin in- 
creased both the volume of the urine and 
the concentration of bromide in the urine. 
The chief indication in the treatment of 
bromide intoxication is the rapid elimina- 
tion of bromide from the body fluids. 
Mercuhydrin used with the chlorides is 
of definite value in this respect: it pre- 
vents any increase in the level of the blood 
bromide which might result from the ad- 
ministration of large amounts of chloride. 
by inducing rapid elimination of the bro- 
mide by the kidney, thus clearing the toxic 
drug from the blood stream promptly. 
These findings indicate that the combina- 
tion of a mercurial diuretic with am- 
monium or sodium chloride is the most 
effective treatment for bromide intoxica- 
tion. 


COMMENT 


Ensures an effective, rapid elimination of 
bromide. Bromide poisoning rather common 
and should always be kept in mind. | seldom 
see it in my patients—perhaps because | sel- 
dom use over 5 arains for each dose. Like 
many other drugs which cause toxic symptoms, 
if they were used in smaller quantities there 
would be fewer toxic effects. For forty years | 
have used bromides in 5 qrain doses: | have 
checked the blood frequently for poisoning, 
but so far have never seen any ill effects from 
this amount. And the therapeutic effects have 
been satisfactory. There is a tendency today 


to use too large dosage of many drugs. For 
exramoe arain of aspirin will usually be 
as offective as 15 arain 

M.W.T. 


The Thiouracil Drugs in the Treat- 
ment of Chronic Ulcerative Colitis 


R. A. Herfort and H. H. Livingston 
(New York State Journal of Medicine, 
52:431, Feb. 15, 1952) report 15 cases of 
chronic ulcerative colitis treated with 
thiouracil and propylthiouracil, thioura- 
cil being used in 8 cases and propylthi- 
ouracil in 7 cases. Thiouracil was given in 
a dosage of 200 mg. three times daily and 
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propylthiouracil in a dosage of 100 mg. 
three times daily. In each case, the drug 
was employed for at least three months and 
was continued until there was significant 
improvement in symptoms. Of the 15 pa- 
tients 8 were females and 7 were males; 
the ages ranged from eleven to fifty-two 
years. and the duration of the disease from 
six months to fifteen years; in all but 2 
patients the onset of symptoms occurred 
before the age of forty. All patients showed 
some degree of improvement, especially a 
decrease in the frequency of bowel move- 
ments and relief of abdominal cramps: 
zross blood in the stools was either much 
diminished or completely disappeared. 
There was a gain in weight in 14 patients 
which was most marked in adolescent and 
young adult patients. Basal metabolic 
rates were determined in 7 patients before 
and after the administration of the thioura- 
cil drugs; only one of these patients 
showed a “gross” decrease in the metabolic 
rate; this patient also developed enlarge- 
ment of the thyroid while taking thioura- 
cil; another patient who showed diffuse 
swelling of the thyroid showed no sig- 
nificant change in the basal metabolic 
rate. Only one patient showed signs of 
toxicity — arthralgia and _periarticular 
swelling which disappeared when the drug 
was discontinued. An increase in hemo- 
globin levels up to 6.5 Gm. per cent was 
noted; as the hydration of these patients 
improved as the diarrhea diminished, this 
indicates a definite improvement in the 
blood picture. As these patients were all 
ambulatory, other blood studies were not 
made. _Proctosigmoidoscopic examina- 
tion in 7 patients with active ulcerative 
colitis showed the rectal mucosa to be 
grossly normal following treatment; in 2 
other patients, signs of active inflamma- 
tion had disappeared, although a residual 
polypoid change persisted. In 5 patients 
x-ray studies were made during drug 
therapy; only one of these patients showed 
significant improvement; this patient had 
an ileostomy and an ileosigmoidostomy was 


MEDICAL TIMES 


a 
oll 
| 
| hs 
4.3 | 
w 
‘ 
: 
= 
; 


Ge? 


done after improvement under thiouracil 
therapy; he is now free from symptoms 
fourteen months after intestinal continuity 
was restored and fifteen months after 
thiouracil was discontinued. These re- 
sults indicate that the thiouracil drugs 
have a definitely beneficial effect on 
chronic ulcerative colitis; it is suggested 
on theoretical grounds, that this may be 
due to the effect of these drugs on the 
parasympathetic nervous system. 


COMMENT 
A treatment well worth investiaatina 


M.W.,T. 


Use of Quinidine in Treatment of 
Chronic Auricular Fibrillation 


H. Yount and associates (4. VW. 4. 
Archives of Internal Medicine 39:63, Jan. 
1952) report the treatment of 155  pa- 
tients with chronic auricular fibrillation 
with quinidine. The underlying condition 
responsible for the development of the 
arrhythmia was arteriosclerotic heart dis- 
ease in 50 per cent and rheumatic heart 
disease in 30 per cent; in the remaining 
20 per cent, thyrotoxicosis or various “mis- 
cellaneous conditions.” The treatment re- 
sulted in restoration of normal sinus 
rhythm in 110 patients, or 75 per cent. 
The duration of the quindine therapy in 
these cases in which normal rhythm was 
restored varied from one to eighteen days. 
averaging 5.9 days. The average dose of 
quinidine at the time normal rhythm was 
restored was 0.42 Gm. given every four 
hours. In the patients in whom reversion 
to normal rhythm occurred, the plasma 
level of quinidine in most cases varied from 
8 to 12 mg. per liter, averaging 9.1 mg. 
per liter at the time of the reversion. In 9 
patients in whom the plasma level of 
quinidine reached 16 mg.. only 4 were re- 
stored to normal rhythm. In cases with 
thyrotoxicosis, response to quinidine was 
unsatisfactory until the thyrotoxicosis was 
corrected; the auricular fibrillation then 
responded promptly to quinidine therapy 
in almost all cases. The response to quini- 
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dine therapy was much the same in cases 
of arteriosclerotic and rheumatic heart dis- 
ease. The duration of the fibrillation did 
not affect the results of quinidine therapy, 
as patients with fibrillation of over two 
years’ duration responded as promptly as 
those with fibrillation of less than six 
months’ duration. Patients in the oldest 
age groups (seventy to eighty-six years) 
required the smallest dosage for satisfac- 
tory results. The most common side ef- 
fects of quinidine therapy are gastro- 
intestinal disturbances, which occurred in 
30 per cent of the patients in this series; 
they were mild as a rule and did not make 
it necessary to discontinue therapy. Toxic 
reactions due to labyrinthine  disturb- 
ances occurred in 15 per cent. but also 
were not severe enough to indicate dis- 
continuance of treatment. “Precipitant 
hy potensive reactions” did not occur in any 
case in this series. No embolus occurred 
after restoration of normal rhythm in the 
23 patients who showed definite evidence 
of previous emboli; and this complication 
occurred in only 2 patients during or after 


the administration of quinidine. 


COMMENT 


Well worth readina in its entiret 


M.W.T 


A Solution for the Parenteral 
Administration of Calcium 


R. H. Hoffman and associates (Amer- 
ican Journal of Digestive Diseases, 19:79. 
March 1952) report the use of a calcium 
preparation for parenteral injection in 
cases in which the serum calcium is below 
10 mg. per cent. The preparation used is 
Calphosan (R), a specially prepared 1 per 
cent solution of calcium lactate and cal- 
cium glycerophosphate in normal saline 
with a pH of 7.2, which can be given by 
intragluteal injection without causing pain 
or induration. In most cases, it was found 
that the administration of four doses of 
10 cc. each at weekly intervals was suf- 
ficient to raise the serum calcium level to 
above 10 mg. pea cent, and to maintain 
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it at that level for the period of observa- 
tion (nearly a year3. If the serum cal- 
cium fell below 9.5 mg. per cent, another 
series of four injections was given. In 
persons with normal serum calcium (above 
10 mg. per 100 cc.), the injection of Cal- 
(R) 


the serum calcium level. 


phosan did not permanently affect 
The cases treated 
with Calphosan (R), included hyperinsu- 


linism, hypothyroidism, menopausal dis- 


turbances, urticaria and bronchial asthma. 
In all these cases, raising the serum cal- 
cium to normal by means of this therapy 
resulted in “greater subjective well being.” 


COMMENT 
Any one who has injected calcium intraven- 
ously and got it into the tissues, knows how 
painful it is. It is a relief to know that there 
‘s an effective preparation which can be used 
intramuscularly and without pain. 


M.W.T. 


SURGERY 


The Difficult Diagnosis of 
Early Gastric Cancer 


E. A. Lawrence (Journal of the Indiana 
State Medical Association, 44:289, April 
1951) has found that the demonstration of 
occult blood in the stool by the guaiac test 
after meat-free diet for three days is of 
aid in the early diagnosis of gastric can- 
A gastric analysis and blood count 
If occult blood is 
found in the stools and gastric acidity is 


cer, 


should also be done. 


low in a patient who complains of “dys- 
pepsia.” a complete gastrointestinal exami- 
nation should be done: this should include 
gastroscopy and cytological examination 
of gastric washings for malignant cells. 
As gastric cancer is frequently associated 
with pernicious anemia, all patients with 
pernicious anemia should be carefully 
watched and gastrointestinal x-ray exami- 
nations done periodically as an aid in the 
early detection of gastric cancer in this 
polyps are 


particular Gastric 


generally regarded as precancerous lesions 


group. 


and should be treated by subtotal or total 
gastrectomy, depending upon the extent of 
As gastric cancer 
may arise in gastric ulcer, especially in 


the polypoid disease. 


ulcers on the greater curvature and in the 
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cardia, the author is of the opinion that 
such ulcers should be treated surgically: 
ulcers in the prepyloric region and on the 
lesser curvature treated 
surgically if they do 
not heal under ade- 
quate medical man- 
agement “in a reason- 
able period of time.” 
In cases of suspected 


should also be 


gastric cancer, oper- 
ation is indicated un- 
less the presence of 
distant metastases is 
If an 
diagnosis of 


demonstrated. Ficarra 


early 
gastric cancer is made, and operation is 
done promptly before lymph node met- 
developed, the prognosis 


astases have 


is good. 


COMMENT 


Dr. Lawrence calls attention to the early 
diaqgnosis of gastric cancer. It is most appro- 
priate that he should do so, since this problem 
is always with us. Too frequently the surgeon 
at the time of operation finds an inoperable 


can Board of Surgery: Asso 
Brooklyn Cancer 
(Head and Neck Service), Hospita 


of the Holy rooniyn, 


Institute 
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carcinoma of the stomach and remarks, "If 
only we had operated upon this patient soon- 
er. Early diagnosis is imperative for early 
urgery. Early surgery offers a more favorable 
prognosis. Therefore any information which 
will assist in the early diagnosis of gastric can- 
cer is worthy ot our attention. 

B.J.F. 


The Early Management of the 
Burned Patient 

E. I. Evans (Surgery, Gynecology and 
Obstetrics, 94:273, March 1952) states 
that when a burned patient is first ad- 
mitted to the hospital, the extent of the 
burn is mapped out, so that the extent 
of burn injury can be estimated with the 
use of a chart. If burn shock is estab- 
lished, a colloid solution is given im- 
mediately; the author has found that gela- 
tin and dextran are as effective as pooled 
plasma in burn shock; if the burn is deep 
and involves more than 25 per cent of the 
body surface, whole blood is given as well 
as plasma or plasma substitutes. The 
hourly urine output and the initial hemo- 
globin must be determined, and a formula 
for the administration of plasma or plasma 
substitutes, whole blood, saline solution 
and glucose has been employed based on 
these findings; but even in extensive burns. 
more than 4000 cc. of 0.9 per cent sodium 
chloride is rarely required in the first 
twenty-four hours, and half this amount in 
the second twenty-four hours. After the 
first forty-eight hours, intravenous therapy 
is not usually required in burned patients, 
who can usually take adequate fluid and 
food by mouth by this time. In the treat- 
ment of burn wound, the author has re- 
cently employed a one piece burn dress- 
ing, which can be easily and quickly ap- 
plied to the burn wound. Its inner surface 
is a dry fine mesh gauze applied directly 
to the burned area without grease or oint- 
ment; the intermediate layer is a one- 
inch layer of absorbent cotton and then 
many iayers of cellulose treated to be 
water repellent. The outer layer is a non- 
woven cotton fabric also treated to be 
water repellent. This dressing is not re- 
moved until the twelfth or fourteenth day 
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and at that time the burn wound is usually 
dry, and in the more superficial wounds, 
healing is well advanced at that time. In 
only one case treated by this method, the 
dry dressing stuck to the burn in an area 
of full thickness slough. The application 
of this absorptive dressing relieves pain 
promptly. This type of dressing is indi- 
cated chiefly in burns of the extremities 
and “encircling” burns of the trunk. An 
exposure treatment has been employed in 
some cases, chiefly burns of the face and 
perineum; no dressing is applied to the 
burn wound, the patient is placed on sterile 
sheets and protected from draft; a low 
environmental temperature with a high 
relative humidity is desirable for this type 
of treatment. Deep, full thickness burns 
require removal of the burn slough and 
skin grafting, whatever type of initial 
treatment is employed. 


COMMENT 


Any discussion on burns is always a welcome 
Burns remain one of the most difficult 
problems to manacae in spite of the many con 
tributions made during the past decade. Dr 
Evans’ mention of blood substitutes is worthy of 
emphas especially in a disaster area wher 
plasma and large quantities of blood are 


needed 
B.J.F. 


treatise. 


Terramycin in the Treatment 
of Peritonitis 

Eric Reiss and associates (A. M. A. 
Archives of Surgery, 64:5, Jan. 1952) re- 
port the treatment of 68 cases of peritonitis 
with terramycin; 47 of these patients were 
treated at Brooke Army Hospital and 21 at 
Tokyo Army Hospital. In the Tokyo group, 
the peritonitis was secondary to gunshot 
wounds of the abdomen in all but 3 cases; 
in the Brooke Hospital group, peritonitis 
was secondary to appendicitis in 28 of the 
cases. In 31 of the 47 Brooke patients, 
terramycin was the first antibiotic em- 
ployed, within forty-eight hours after the 
onset of the symptoms of peritonitis. In 
the Tokyo group, penicillin and strepto- 
mycin in combination had been used in 
“the forward areas” before the patients 
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had been sent to Tokyo. Terramycin was 
given intravenously (1 Gm. every twelve 
hours) for two to four days, then by 
mouth in a dosage of 0.5 Gm. every six 
hours for eight to ten days. The results 
of therapy were classed as excellent if 
the temperature fell to normal, peristalsis 
returned, and abdominal tenderness di- 
minished in forty-eight to seventy-two 
hours; the results were classed as good 
when similar improvement occurred more 
slowly. In some cases recovery was good, 
but the role of the antibiotic was doubtful 
on account of the use of surgical drainage. 
The largest percentage of excellent results 
was obtained in the most virulent infec- 
tion, i.e., in the cases of spreading perito- 
nitis; in the 32 cases of this type. results 
were excellent in 17 cases, good in 8, poor 
in 6, and doubtful in one case; 4 of 5 pa- 
tients with spreading peritonitis secondary 
to appendicitis did not require surgery. 
There were 2 deaths in this group. one in 
a case of spreading appendiceal peritoni- 
tis, and one in the case of peritonitis 
secondary to intestinal obstruction and 
gangrene; death in this case was probably 
due to thrombosis of a cerebral artery as 
shown at autopsy. In the other 4 cases 
with poor results, the organisms cultured 
from the wound were found to be terra- 
mycin-resistant; in 3 of these cases. 
chloramphenicol was used, and in one. 
streptomycin. In 18 cases of localizing 
peritonitis the results were excellent in 5 
and good in 12 cases. In 12 cases of 
localized peritonitis results were excellent 
in 3 and good in 5 cases. In 6 cases of 
pelvic inflammatory disease with pelvic 
peritonitis, results were excellent in one. 
and good in 5 cases. The incidence of 
nausea and vomiting with oral administra- 
tion of terramycin was low in this series, 
which is attributed to the fact that the 
antibiotic was routinely given with milk. 


COMMENT 
The experience of Doctor Reiss and his asso 
ciates is corroborated by the experience of 
many surgeons in civilian practice. Even with 
the excellent administration of the antibioti 
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drugs, an occasional patient still dies from 
generalized peritonitis. 
B.J.F. 


Use of Gelatinized Bone 
in Skeletal Trauma 

W. A. Swanker and J. M. Winfield 
(American Journal of Surgery, 83:332, 
March 1952) describe the preparation of 
gelatinized bone and report its use in 65 
cases of skeletal defects of the face and 
extremities. When the defect is small, and 
little scar tissue is present, as in certain 
facial deformities, the gelatinized bone 
can be injected underneath the periosteum 
with a large gauge hollow needle. In 
other cases, the gelatinized bone is intro- 
duced by the open method. Most of the 
cases treated were skeletal defects about 
the face, including 27 cases of saddle-nose 
deformity, of which 23 were due to trauma. 
18 cases of supra-orbital ridge defects 
due to trauma or extensive frontal sinus 
surgery (2 cases) and 10 cases of man- 
dibular deformity. The results were good 
in all but one case of ununited fracture of 
the mandible, in which some of the gela- 
tinized bone became deposited underneath 
the skin: the wound healed satisfactorily. 
but the scar was fixed and showed an 
irregular surface. The gelatinized bone 
was also employed in a few cases of bone 
defects in the lower extremities, with good 
results. In one of these cases, the knee 
joint was tuberculous. and showed bone 
absorption; autogenous gelatinized bone 
was used to obtain joint fusion; eleven 
months later, there was a severe injury to 
the knee, with a fracture line occurring 
below the fusion. The authors suggest 
that the use of gelatinized bone may be 
of advantage in cases of delayed union and 
ununited fractures, because of its stimu- 
lating effect on bone healing. 


Pilonidal Sinus: An Evaluation of 
Plastic Closure Using Flaps of 
Gluteal Muscle 

R. W. Dwight (4. M. A. Archives of 
Surgery, 64, 438, April 1952) reports 135 
cases of pilonidal sinus in which the glu- 
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teal flap operation described by Shute. 
Smith, Levine and Burch in 1943 was em- 
ployed. This method was used in these 
cases because many of the patients lived at 
a distance from the hospital and could not 
be treated as outpatients, and it was 
thought that this plastic closure of the 
wound would reduce the long period of 
hospitalization necessary for healing of 
an open pilonidal wound. During the same 
period 110 other patients with pilonidal 
sinus were admitted to the hospital, for 
whom this operation was considered un- 
suitable. Major wound infection occurred 
on the fourth to the eleventh postopera- 
tive day in 13, or 10 per cent of the 135 
cases; in 6 of these cases, the wounds 
healed without reoperation, but the pa- 


tients lost more time than they would 
have with any open operation. In the 127 
patients who were followed up for a year 
or more there were 13 recurrences. Com- 
plications of a less serious nature, not re- 
quiring reoperation, occurred in 19 other 
cases. The difficulty in dealing with the 
cases of failure and recurrence after the 
gluteal flap operation, and the prolonged 
period of treatment required in these cases 
lead the author to conclude that this type 
of operation with extensive plastic closure 
is not indicated in the treatment of piloni- 
dal sinus. In selected cases of small mid- 
line lesions, he employs minimal excision 
and closure without the use of plastic flaps. 
and open treatment in other cases of 
pilonidal sinus. 


OPHTHALMOLOGY 


Detection of Intra-ocular Tumors 
With Radioactive Phosphorus 


C. I. Thomas and associates (A. M. A. 
Archives of Ophthalmology, 47:276, March 
1952) report their preliminary studies on 
the use of radioactive phosphorus (p. 32) 
in the diagnosis of intra-ocular tumors. 
This radioactive isotope was selected for 
these studies because it is a_beta-ray 
emitter and therefore considered more 
suitable for localization of tumors near 
the outer surface of the eye than a gamma- 
ray emitter. A small Geiger counter was 
used for determining the radioactive up- 
take. This method was found to be of 
special value in determining the cause of 
retinal detachment in questionable cases 
that did not show definite clinical evi- 
dence of fluid pressure or choroidal tumor. 
In the first case on which the test was 
used, there was a large area of retinal de- 
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tachment but no visible tear, and the pres- 
ence of a tumor was suspected. The radio- 
active phosphorus test was negative for 
tumor, but the eye was enucleated; the his- 
tologic examinaiton 
showed no evidence 
of tumor. In one 
other case of retinal 
detachment in which 
there was a tear in 
the retina and the 
clinical evidence was 
considered to indicate 
conclusively that the 
retinal detachment Lloyd 

was due ot fluid pres- 

sure and laceration, the radioactive phos- 
phorus test was used “for control pur- 


* Consulting Ophthalmologist, Cumberland. Pros 
pect Heights, Brooklyn Eye and Ear, Long Island 
College and Peck Memorial Hospitals, Brooklyn 
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poses,” and proved entirely negative. In 
5 other cases in which an intra-ocular 
tumor was suspected, the radioactive phos- 
phorus uptake indicated a malignant 
lesion; this was confirmed at operation in 
4 of these cases; no operation was done in 
the fifth case. In another patient (case 8). 
there was a cyst in one eye which was in- 
fected; the other eye was normal; the 
Geiger count was higher in all parts of the 
infected eye than in the normal eye, but 
not higher in any one area of the eye (as 
in the cases of tumor). In all the cases in 
this preliminary study, the tumor was in 
the anterior portion of the choroid, but 
radioactive phosphorus uptake could also 
be measured in more posterior areas with 
rotation and fixation of the eye. While fur- 
ther study of radioactive phosphorus in 
the diagnosis of intra-ocular tumors is 
necessary, the results reported “provide 
strongly presumptive evidence” of | its 
value. 


COMMENT 


Research of this type can only be done in 
laboratories equipped and manned in a way 
that is rarely found because of the expense 
and preoccupation of laboratory staffs in more 
important routine work. 

It is hoped that more money wil! be given in 
the future for advanced types of research such 
as this. 

R.I.L. 
Intra-ocular Acrylic Lenses: 
A Recent Development in the 
Surgery of Cataract 


Harold Rilley (British Journal of 
Ophthalmology, 36:113, March 1952) re- 
ports the use of an artificial lens in 27 
cataract operations. The first cases were 
carefully selected, the operation being done 
only if the cataract was “completely 
monocular”; later the selection of cases 
was “less stringent.” The artificial lenses 
used are made of fully polymerized poly- 
methyl methacrylate (Transpex I), cut in 
dimensions about 1 mm. less than the di- 
mensions of the human lens; the refrac- 
tive power of the lens in a medium with 
the refractive index of the aqueous fluid is 
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+ 24D. A groove is cut in the circum- 
ference so that the lens can be grasped by 
forceps, and special forceps have been de- 
signed for this purpose. Extracapsular ex- 
traction is usually employed, but in 2 of 
the cases in this series, an intracapsular 
extraction was done successfully. The 
acrylic lens can be inserted at the time of 
the cataract extraction, if the posterior 
capsule has been completely cleared be- 
fore the corneo-scleral sutures are tied; in 
3 cases the eye was closed after cataract 
extraction and the acrylic lens inserted 
several weeks later. In the first 2 cases 
the acrylic lens was too thick; in the first 
case no corneo-scleral sutures were used 
and iris prolapse developed; the eye is 
now quiet and both this patient and the 
second patient operated on have “moder- 
ate” visual acuity but only with the use 
of spectacles. Only one of the other 25 
has any trouble with the lens and in this 
case, the operative wound healed slowly. 
In the other 24 cases binocular vision is 
better than it is following the usual cata- 
ract operation. In these cases, the lens is 
in good position, with normal intra-ocular 
tension and no active inflammation. In 
some cases, exudate and iris pigment on 
the lens partially obstruct vision, but in all 
these cases there has been definite improve- 
ment, and it may be that all will become 
clear, and the visual acuity of the eye im- 
prove still further. 


COMMENT 


The plan of placing a foreign body in the 
place usually occupied by the lens, with the iri 
in front and the ciliary body around it s 
at variance with previous experience that the 
average oculist would not think of doing it. 
Nevertheless, some very good results have been 
reported and the tolerance of the eye to the 
ubstitution of an artificial lens demonstrated 
for a considerable period. The final word will 
not be said for some time yet 


A New Vasodilator in 
Ophthalmology 


J. J. Stern (American Journal of 
Ophthalmology, 35:187. February 1952) 
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reports the use of priscoline as a vasodila- 
tor in 5 cases, including 3 cases of an- 
giospastic process in the retina, one case of 


optic neuritis and one case of neuropara- 
lytic keratitis. In all these cases. Prisco- 
line was given by mouth in tablets of 25 
mg. each, three to four times a day. 
Nausea was severe in only one case and 
this was controlled by the use of sodium 
bicarbonate; other side effects of Priscoline 
—hot flashes, chilliness, formication — 
were of only slight degree. In the 3 
cases of retinal angiospasm, the treatment 
resulted in practically complete clearing 
up of the lesions in 2 cases, and marked 
improvement in the third case, although 
the focus in the retina was still visible. In 
the case of optic neuritis, the nervehead 
became completely normal in appearance, 
with no enlargement of the blindspot; 
several months after treatment was discon- 
tinued a follow-up showed the same normal 
condition. In the case of neuroparalytic 
keratitis, the condition appeared to be “an 
isolated process,” no other local and no 
systemic pathological condition being 
found. Vision in the right eye was almost 
completely lost (perception of light and 
dark only) and vision in the left eye was 
20/40: under Priscoline treatment vision 
in the left eye improved to 20/25 and there 
was some improvement in the right eye. 
with some clearing of the opacities. Pain 
had been entirely relieved, and the eyes 
were quiescent. In this case, the eye 
lesion was undoubtedly “a progressive 
process,” in which progress was halted and 
the process even partly reversed by treat- 
ment with a vasodilator. In the other cases 
reported, there seems to have been “a 
common angiospastic component” in either 
the arterioles or larger blood vessels, so 
that vasodilator therapy was effective. 
Vasodilator therapy is not effective in every 
case, as it failed in 2 case of occlusion of 
the central retinal artery and in other cases 
of senile degenerative processes. 


COMMENT 
Potent remedies of the type used can be 
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administered only under proper supervision, It 
is also to be mentioned that as striking results 
have been obtained by other methods. 

R.I.L. 


Systemic and Laboratory Investi- 
gation of Intra-ocular Disease 

N. L. Hart (New Orleans Medical and 
Surgical Journal 104:372, March 1952) 
reports 27 cases of uveitis at a Veterans 
Hospital, in which in addition to a com- 
plete ophthalmological examination. oto- 
laryngological, dental and complete physi- 
cal examinations were made. The lat- 
ter included urinalysis, stool sig- 
moidoscopic examinations, serological tests 
for syphilis, the tuberculin test, and tests 
for brucellosis, tularemia, typhoid and 
paratyphoid. In 10 of these patients the 
stool or  sigmoidoscopic examination 
showed the presence of E. histolytica. 
When these patients were treated for the 
amebic infection with aureomycin or terra- 
mycin or with carbarsone and chiniofon 
until the organism disappeared from the 
stools, the eye condition cleared up 
promptly, sometimes “dramatically.” In 1 
patient in whom the Wassermann test 
was positive for syphilis, it became nega- 
tive under adequate penicillin therapy, 
but the uveitis did not subside until E. 
histolytica disappeared from the stools 
under treatment with carbarsone and 
chiniofon. This series is too small to per- 
mit a definite conclusion that there is “a 
casual relationship” between uveitis and 
intestinal amebiasis, but the fact that the 
eye condition responded in every case of 
amebic infection to adequate amebicidal 
therapy appears to be “more than simple 
coincidence”; and indicates the value of 
complete physical examination including 
stool examinations, in the study of in- 
traocular disease. Cortisone acetate was 
used locally in a number of the cases in 
this group, as soon as the patient was first 
seen, while the complete etiologic study 
was being made. Cortisone does not act 
on the etiological agent, but “holds” the 
ocular response to the systemic disease in 
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abeyance,” until the nature of the under- 
lying disease is determined and appropri- 
ate treatment instituted, and its use may 
be continued’ as an adjuvant to such treat- 
ment. 
COMMENT 

lt is not surprising that amebic diseases 
should producé eye disease like uveitis. In cer- 
tain parts of the world intestinal diseases of 
the types produced by amebic disease are al- 
most certain to affect newcomers. The so- 
called tourist disease of Mexico demonstrates 
the lack of sanitation as it is understood here. 
When war service takes men to many strange 
and poorly supervised places, many infections 
follow and when these men return, a strange 
group of tropical diseases are seen. 


R.I.L. 


Clinical and Pathological Charac- 
teristics of Radiation Cataract 


D. G. Cogan and associates (A. M. A. 
Archives of Ophthalmology, 47:55, Jan. 
1952) report a clinical study of 20 cases 
of radioation cataract in an early stage: 
and a histological study of 27 radiation 
cataracts removed at “operation. In the 
20 clinical cases, the cataract followed ex- 
posure to X-rays or gamma rays in 7 cases: 
cyclotron exposure in 2 cases: exposure to 
atomic bomb explosions in Japan in 12 
cases, and exposure to an atomic explo- 
The 
findings in all these cases were “remark- 
ably uniform.” The initial opacity, as 
seen with the ophthalmoscope, was “a 
dot,” usually in the posterior pole of the 
lens, which gradually increased in size: 
as the opacity developed it showed a rela- 
tively clear center resulting in a doughnut- 
shaped pattern. With slit-lamp biomicros- 
copy, the initial opacity was found to be 


sion in the United States in one case. 


granular and usually of a yellow color: 
the earlier opacities were on the posterior 
capsule; the developed the 
slit lamp biomicroscope showed its anterior 
boundary to be sharply demarcated and 
that it had a bivalve configuration. These 
findings are “strongly suggestive” that a 
cataract is of the radiation type, and usu- 
ally serve to differentiate radiation cataract 
from posterior pole cataract and cataracta 


opacity 
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complicata. 


Of the 27 cataracts studied 
histologically, the cataract was caused by 
radiation therapy of a tumor in or near the 
eye in 24 cases, in 2 cases resulted from 
exposure to an atomic bomb explosion, and 
in one case from cyclotron exposure. The 
chief histological changes found in these 
cataracts were piling up to the equatorial 
cells and failure of these cells to differen- 
tiate into lens fibers; and the early migra- 
tion of cells toward the posterior pole of 
the lens beneath the posterior capsule, 
which may cause thickening of the capsule. 
Many of the histologic changes observed 
in these cases may occur in other types 
of cataract; and the authors are of the 
opinion that the histologic findings in 
radiation cataract “are less type specific 
than are the clinical signs.” 


COMMENT 
This is a most valuable contribution. Radia- 
tion cataract is rare but a very important mat- 
ter because of the increasing use of various 
forms of radiation. 


R.I.L. 


Urology Awards 

The American Urological 
offers an annual award of $1000.00 (first 
prize of $500.00, second prize $300.00 and 
third prize $200.00) for essays on the re- 
sult of some clinical or laboratory research 
limited to 


Association 


in Urology. Competition is 
urologists who have been in such specific 
practice for not more than five years and 
to men in training to become urologists. 

The first prize essay will appear on the 
program at the forthcoming meeting of 
the American Urological Association, to 
be held at the Hotel Jefferson, St. Louis, 
Missouri, May 11-14, 1953. 

For full particulars write the Execu- 
tive Secretary, William P. Didusch, 1120 
North Charles Street. Baltimore, Mary- 
land. Essays must be in his hands before 
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Edited by ROBERT W. HILLMAN, M.D. 


MEDICAL BOOK NEWS 


Anesthesiology 
Chloroform. A Study After 100 Years. Edited 
by Ralph M. Waters, M.D. Madison, Uni- 
versity of Wisconsin Pr., [c. 1951]. 8vo. 
138 pages, illustrated. Cloth, $2.75. 
Chloroform, by Dr. Waters, provides a 
very valuable protocol and outline for 
pharmacologic research in anesthesia and 
other specialties. This book scientifically 
dispels much of the prejudice and super- 
stitions which have grown up around this 
drug over the years, and more important 
it instills a healthy respect for the dis- 
criminating use of all drugs, chloroform 
in particular. For all who prescribe or 
administer drugs this book is a must. The 
moral contained in this book is that an 
anesthetic is only as safe as the admin- 
istrator. 
Irving M. 


Radiology 
An Atlas of Normal Radiographic Anatomy. By 

Isadore Meschan, M.D. With the assistance 

of R. M. F. Farrer-Meschan, B.S. (Melbourne, 

Australia). Philadelphia, W. B. Saunders Co. 

[c. 1951]. 4to. 593 pages, illustrated. Cloth, 

$15.00. 

This is a very fine text. It makes an 
interesting and valuable source book for 
experienced radiologists. It should be pre- 
scribed reading for radiologic students, 
residents, and technicians. It belongs on 
every radiologist’s shelf. 

The line drawings are excellent. It is 
too bad that the radiologic reproductions 
are of such poor quality, but this is the 
fault of the publisher, not the author. 

Mortimer R. Camier 
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Medicine 
Differential Diagnosis of Internal Diseases. Clin- 
ical Analysis and Synthesis of Symptoms and 

Signs. By Julius Bauer, M.D. New York 

Grune & Stratton, [c. 1950]. 8vo. 866 pages 

illustrated. Cloth, $12.00. 

This book is a very readable and rather 
complete text. It has been arranged in two 
parts which quite equally divide the vol- 
ume. Part One is a compilation of “Lead- 
ing Symptoms” and Part Two of “Leading 
Signs.” 

At the end of each chapter there is an 
adequate summary and a _ voluminous 
bibliography. 

In general, the reviewer considers this 
an interesting and worthwhile text of dif- 
ferential diagnosis. While it is not as 
complete as many standard volumes on 
medicine, it may be used profitably as a 
ready reference. 

A. Stoney Barairr, Jr. 


Clinical Pathology 
Clinical Laboratory Methods. By W. E. Bray. 

M.D. 4th Edition. St. Louis, C. V. Mosby 

Co., [c. 1951]. Bvo. 614 pages, illustrated. 

Cloth, $7.25. 

This fourth edition includes the recent 
contributions to the practice of clinical 
pathology. Some of the new subjects 
added, are: the new nomenclature of the 
blood cells: bone marrow findings; 
anemias; prothrombin consumption test; 
Rh-sensitized red blood cells: insulin and 
epinephrine tolerance tests; adrenocorti- 
cotropic hormone; liver function tests; 


—Continued on following page 


\ 
. 
. 
| | 
A 
655 


MEDICAL BOOK NEWS 


—Conciuded from preceding page 


methods for concentrating tubercle bacilli; 
tests for rickettsia; agglutinins in atypical 
pneumonia; recent antibiotics; etc. The 
text is concise and is well illustrated. On 
the whole, it is a very valuable book for 
both laboratory worker and clinician. 
Epowarp H. Nipisu 


Biography 
A Doctor's Pilgrimage. By Edmund A. Brasset, 

M.D. Philadelphia, J. B. Lippincott Co., 

[c. 1951, The Author]. 8vo. 256 pages. 

Cloth, $3.50. 

This is an interesting story. full of ab- 
sorbing incidents. Not a story of “From 
Rags to Riches;” but it can be titled 
“From Rags to the Riches of Content- 
ment.” 

Let the younger practitioner who must 
have a completely equipped office and a 
streamlined automobile learn how he can 


fulfill all the requirements of the Hippo- 
cratic Oath by practicing medicine under 
the guidance of Conscience and Character. 

I closed the book with a feeling of high 
regard for the doctor and with the knowl- 
edge that his patients are receiving the 
benefits of a competent and conscientious 
doctor, two ingredients of equal impor- 
tance. 


S. R. Biatrets 


Histology 
Essentials of Histology. By Margaret M. Hos- 
kins, Ph.D. & Gerrit Bevelander, Ph.D. 2nd 

Edition. St. Louis, C. V. Mosby Co. 

[c. 1952]. 8vo. 240 pages, illustrated. Cloth, 
$4.00. 

The text is simple and systematic in 
form, easy to read and identify, because of 
the numerous illustrations. It should prove 
an aid to the beginner. 

NATHAN REIBSTEIN 


AMPUL QUINIDINE SULFATE- MRT 


INTRAMUSCULAR. A 


INJECTION : 


Drug of choice for management 3 
AURICULAR FIBRILLATION 
TACHYCA 


195 mg. (3 gr.) per cc. 
1 cc. ampules, in boxes of 6, 25, and 100 at leading hospitals 
and pharmacies. Samples and literature supplied upon request. 


MARVIN R. THOMPSON, INC., Stamford, Connecticut 
IN CANADA—THE WINGATE CHEMICAL CO.; LTD., MONTREAL, P. Q. 
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In the treatment of functional uterine bleeding, a preference for natural estrogens has been 
expressed, and Hamblen refers to “Premarin” as “The natural estrogen of our choice...” 


Hamblen, F.C. M n. North America 32 57 


Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine 
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; in functional uterine bleeding 
. Ayerst, McKenna & Harrison Limited « New York, N. Y. « Montreal, Canada i=] 


to equal the nicotinic acid content 

of “Beminal” Forte with Vitamin C. 

One capsule No. 817 provides 100 mg. of 
nicotinamide. More than 10 loaves of bread 
would be needed to furnish the same amount. 
This is but one feature of “Beminal” 

Forte with Vitamin C which also contains 
therapeutic amounts of other important B 


complex factors and ascorbic acid. 


“Beminal: Forte with 
Vitamin C 


No. 817: Each dry-filled capsule contains: 
Thiamine HC! (B;) 
Riboflavin (B,) 
Nicotinamide 
Pyridoxine HCl (B,) 
Calc. pantothenate 
Vitamin C (ascorbic acid) 
Supplied in bottles of 30, 100, and 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, Ni Yoho 
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MODERN 
THERAPEUTICS 


Use of lon Exchange Resins 
in Edema 


Anion-cation exchange resins proved to 
have a synergistic effect along with the 
mercurical diuretics in 3 of 4 patients 
with incapacitating edema resulting from 
congestive heart failure. The mercurial 
diuretics alone proved to be ineffective in 
these patients. However, one patient de- 
veloped low salt syndrome and one de- 
The author 


veloped potassium depletion. 
suggested that the reason for the syner- 


gistic action might be due to the fall in the 
plasma CO,C1 ratio. Best also reported in 
Am. Pract. Digest Treat. {3:274(1952) | 
that symptomatic improvement was ob- 
tained by the administration of the ion 
exchange resins in 3 patients with edema 
due to chronic glomerulonephritis, inter- 
capillary glomerulosclerosis complicated 
by diabetes mellitus, and congestive heart 
failure attended by irritability of the myo- 
cardium. The mercurial diuretics were 
contraindicated in each of these patients. 

The resins used in this study were Car- 
bo-Resin (12 per cent anion exchange 
resin, 29 per cent cation exchange resin 
in the potassium cycle and 59 per cent 
cation exchange resin in the hydrogen 
cycle), Natrinil (a cationic exchange resin 
of the carboxylic type, 80 per cent hydro- 
gen cycle and 20 per cent potassium 
cycle), and Resodec (a mixture of am- 
monium and potassium carboxylic ex- 
change resins). 
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Neomycin Sulfate in Different 
Ointment Bases 

PAS Neomycin sulfate, in a concentration of 

5 mg. per Gm. of ointment. was used in 

ihe treatment of 115 patients with im- 


petigo, folliculitis, impetignized eczema- 
tous dermatitis, and bacterial paronychia. 
pie Mvciguent, a base containing mineral oil, 
4 sy wool fat, and petrolatum, was used on 39 
4 patients, a cream base containing Tegacid 


regular (glyceryl monostearate combined 


with a sapamine salt), polysorbate 80, 
propylene glycol, spermacet, methylpara- 
ben, and water was used in treating 48 
patients, and a water-miscible base con- 
I taining Carbowax 4000, Carbowax 1500, 
Tween 20, and Propylene glycol was used 
in the office... in the treatment of 28 patients. Forbes re- 
| ported in South. Med. J. [45:235(1952)] 
F | | that the infections were cleared in from 
sick people 2 to 10 days when the ointments were ap- 
a _| plied three times a day. He found that 
need nutritional support the results with Myciguent and the cream 
base were superior to those obtained with 
the water-miscible base. He also found 
that patients infected with hemolytic 
streptococcus or with pseudomonas re- 
quired longer treatment than those in- 
fected with hemolytic staphylococcus. 


brews 


‘ 


acute or,chronic, mild or severe, for 


Evaluation of Methylparafynol 
As a Hypnotic 

Methylparafynol (Dormison) represents 
a new class of hypnotics in having only 
carbon, hydrogen and oxygen in_ the 
molecule. It was administered to a series 
of 134 patients by Chevalley et al., who 
reported in N. Y. St. J. Med. [52:272 
(1952] that oral doses as capsules or 
elixir of 100 to 400 mg. a day were given 
for periods ranging from 2 to 120 days. 
The usual effective dose was about 300 
mg. but, in a few cases this dose was 
repeated 3 times at intervals of 2 hours. 
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No side effects were observed or reported 
by the patients even with the large re- 
peated doses. 

The drug produced a hypnotic effect in 
less than one hour in the majority of 
patients and was also metabolized quickly. 
The latter fact reduced hangover symp- 
toms the next morning. Methylparafynol 


produced sleep in patients not experienc- | 


ing pain or mental tension. Therefore, the 
authors concluded that the drug probably 
has its greatest usefulness in patients with 
simple insomnia. 


Therapeutic Use of Alpha-Toco- 
pherol Acetate in Kidney Disease 
Sixteen children with glomeruloneph- 
ritis, ranging in age for 23 months to 12 
years, were treated orally with 30 to 100 
mg. of alphatocopherol acetate per day. 
Some also received 0.5 Gm. of ascorbic 
acid per day, and 11 severely ill children 
also received 6 injections of 10.000 or 
20,000 units of penicillin. Prosperi re- 
ported in Riv. clin. pediat. [50:39 (1952) ] 
through Squibb Abst. Bull. [25:703 
(1952)] that all of the children were 
clinically cured after 4 to 26 davs of ther- 
apy. There was a decrease in temperature 
and a disappearance of hematuria within 
3 to 4 days after the start of therapy and 
an increase in diuresis after the first 24 
hours. The 11 children given the treat- 
ment, combined with the penicillin, recov- 
ered in an average of 14 days after therapy 
had started, and the others recovered in 
an average of 9 days. The alphatocopherol 
acetate was continued for 4% to 1 month 
after the clinical cure was achieved. 


Therapeutic Use of Terramycin 
in Nonspecific Urethritis 

Thirty selected male patients with non- 
specific urethritis who were refractory to 
routine therapy were also refractory to 1 
or more antibiotics given orally or par- 
enterally. Subsequent dilatation of the 
urethra and instillation of 10 per cent mild 
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EASIEST AUTOCLAVE THERE IS 


You set the time and temperature 
desired—and go back to your pa- 
tient or office work. Castle “777” 
Speed-Clave is fully automatic — 
doesn't need you from here on! 


Runs itself without attention. No 
valves to check—3 safety devices and 
water cut-off give you complete 
safety. Shuts off automatically. In- 
struments come out dry, ready to 
use. Office stays cool, electric bills 


go down. 


Fast—reaches spore-killing heat in 
7 minutes from a cold start, 3 
minutes if warm. 1/3 less 
than the time it takes to boil! 


Safe—Speed-Clave kills all micro- 
bial life—gives 100°, sterilization. 


More economical boiling, 
too. Priced as low as cabinet boiler, 
and you save by sterilizing dressings. 
Keeps instruments in top. shape, 
too. Call your Castle dealer—the 
“777” weighs only 15 pounds—he'll 
whisk it to your office for a quick 
demonstration. Or write Wilmot 
Castle Co., 1151 University Ave., 
Rochester 7, New York. 


LIGHTS AND 
STERILIZERS 
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silver protein at weekly intervals for 3 
months resulted in cures in 18 patients. 
Ferguson and Miller reported in J. Urol. 
[67:762 (1952) ] that 10 of the remaining 
12 patients were cured by the weekly or 
semi-weekly intra-urethral instillations of 
10 cc. of a 5 or a 2.5 per cent solution of 
terramycin hydrochloride, when accom- 
panied by dilatation and massage of the 
urethra. 

The authors also reported that 66 of 72 
similarly refractory cases were cured with 
] to 5 treatments at weekly or semi-weekly 
intervals. The treatments were composed 
of intraurethral injections of 2.5 per cent 
terramycin hydrochloride solution with 
dilatation and massage of the urethra. 


Antagonism of Vitamin K 
to Anticoagulants 


The slow intravenous administration of 
an emulsion of vitamin K,. mixed with 
freshly drawn blood, or 5 per cent dex- 
trose in water, was found to be safe and 
effective in reversing excessive hypopro- 
thrombinemia due to the experimental ad- 
ministration of dicoumarin or certain other 
anticoagulants. Single doses of 50 mg. in 
25 patients, and single doses of 75 to 500 
mg. in 8 patients, were effective in return- 
ing the prothrombin time to normal in all 
but 1 patient, irrespective of the hypopro- 
thrombinemia or the amount of depressor 
drug which had been given. The results 
were not consistent in 9 patients given 5 
to 40 mg. of vitamin K,. Rehbein, Jaretzki, 
and Habif reported, in Ann. Surg. [ 135: 
454 (1952)] that no bleeding due to coag- 
ulation defect occurred in 7 patients re- 
ceiving preoperative anticoagulant therapy 
who were given 50 mg. vitamin K, prior to 
operation. When dicoumarin was given 6 
to 48 hours after 50 mg. of vitamin K, the 
anticoagulant response was normal in 9 
Continued on page 76a 
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a dual approach 
‘to better carbohydrate 
metabolism 


TAKA-COMBEX 


When the nutritional status is threatened, TAKA-COMBEX 
provides a dual action which assures adequate vitamin 
intake as well as proper absorption and utilization 
of carbohydrates. TAKA~-COMBEX supplies 
important factors of the B complex plus Taka-Diastase," 
one of the most potent starch digestants known. 
In addition the Kapseals also contain vitamin C, 


In pregnancy, during illness and convalescence, 
and in the management of geriatric patients, 
this enzyme-vitamin combination is a most valuable 
dietary adjunct: the vitamins assist carbohydrate 
metabolism, while the enzyme not only facilitates starch 
digestion but also enhances absorption of vitamin B. 


KAPSEALS* TAKA-COMBEX ELIXIR TAKA-COMBEX 
Each Kapseal contains: Each teaspoonful (4 cc.) contains: 
Taka-Diastase (Aspergillus Oryzae Taka-Diastase (Aspergillus Oryzae 
Vitamin B: (Thiamine \ amin B; (Thiamine 
Hydrochloride « « « lydrochloride). . .. 
Vitamin Bs (Riboflavin). . 10 me. Vitamin Ps (Riboflavin) Ime, 
Vitamin Be (Pyridoxine Vitamin Be (Pyridoxine 
Hydrochloride) « « @.5 mg, Hydrochloride). . . « « meg, 
Vitamin Bie Pantothenic Acid (As the 
(Cyanocobalamin) . « Imes. Sodium Salt) . 2 me. 


Nicotinamide (Niacinamide) . 5 mg. 
In 16-ounce bottles. 


Pantothenic Acid (As the 

Sodium Salt) . . « « Smee. 
Nicotinamide (Niacinamide) 10 mg. 
Vitamin C (Ascorbic Acid) . 30 me. 
Liver Concentrate 6.17 Gm, 
Liver Fraction No, 2. N.F. 0.17 Gm, 
In bottles of 100 and 1000, 
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Greater tensile str ength - One of the strongest silks 


ever created — smaller diameter sizes can be used every- 
where to minimize trauma and foreign body reaction. 


Withstands repeated st-rilization: New Anacap Silk 
can be boiled or autoclaved six separate times without ap- 
preciable change in either strength or texture. In laboratory 
tests almost the full original strength is maintained even 
after 23; hours of boiling. 


Easier le handle: Firmer, not limp, Anacap Silk speeds 
operative technic. Braided by a new method that minimizes 
“splintering” and “whiskering” it passes readily through 
tissues. The ease of handling Anacap makes it a “new ex- 
perience” in silk suturing. 


Absolute non-e apullarity: Having no wick-like action, 
new Anacap Silk is resistant to body fluids and will not 
spread an early localized infection if it occurs. 


Doubly economical; Low in original purchase price, 
new Anacap Silk is also low in individual suture cost be- 
cause of its long sterilization life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in 
tubes with and without D & G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


® 
57 Willoughby Street Brooklyn. 1, N. Y. 
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patients but was poor after 150 to 200 mg. 
in 1 of 2 patients. 


Experiments on Motion 
Sickness Prevention 


Hyoscine hydrobromide 1 mg., phener- 
gan 35 mg., hyoscine 1 mg. and phenergan 
25 mg., hyosine 0.65 mg. and phenergan 
| 15 mg., and the latter combination plus ‘ 
| mannitol hexanitrate 50 mg. were com- 
pared for their effectiveness in the preven- 
tion of motion sickness. Vomiting or 
nausea was evident in 11 per cent of the 7. 


MUSCLE SPAS | men given hyoscine alone, in 27 per cent 


| given phenergan alone, ranged from 7 to 
¢ ANTISPASMODIC | 14 per cent given the combinations, and : 
| was 57 per cent among the men when 
given a placebo. A total of 150 men par- 
T a | G a LM A< Yj M ticipated in the experiments. 
e e Glaser and Hervey, writing in The 


(BUFFINGTON’S) Lancet [262:490 (1952)], stated that 


LIQUID and TABLETS hyoscine definitely gave better results than ‘a : 


phenergan alone, but that no definite con- 


A three-way therapeutic envelopment clusions could be drawn from the results 
of gastric hyperacidity, gastroenteritis, with the combinations as to any greater 
and the medical management of peptic effect. The authors also found that 30 per 
ulcer. Indicated whenever it may be / cent of those made seasick the previous 
desirable to supplement the antacid- | day were protected when the hyoscine was 
adsorbent properties of aluminum hy- given only 5 to 10 minutes before board- 
droxide gel and magnesium trisilicate | ing the float. This compared with 78 per 
with the spasmolytic action of homa- cent protected when the hyoscine was 


tropine methyl bromide. given 114 hours before boarding time. 


TRIGELMA® H.M. 


Dispensed as a palatable liquid in 12 fl. 
oz. wide-mouth bottles, and in bottles 
of 100 tablets. Also supplied in liquid 
and tablet form without homatropine 
methyl bromide as Trigelma@ Plain. 
For literature and professional sample, 
write to: 


-BUFFINGTON'S INC. 


WORCESTER 8, MASS. U.S.A. 
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Neomycin Therapy in Amebiasis 


Four of 7 patients with amebiasis 
caused by E. histolytica were cured with 
a single course of Neomycin totalling 1,- 
600,000 units. The 3 remaining patients 
were cured by an additional course of 
therapy in which 4,800,000 units of Neo- 
mycin were given. All of the patients 
showed rapid healing of amebic ulcer- 
ations and disappearance of the para- 

—Continued on page 78a 
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sites and all of the patients remained free 
from E. histolytica for a 3-month obser- 
vation period following the termination of 
therapy. 

McVay, Laird, and Stern reported in 
The Am. J. Med. Sci. [223:20 (1952) ] 
that the only significant toxic reaction ob- 
served as a result of therapy with Neo- 
mycin was a transient rise in the protein 
level in urine and an elevation of blood 
protein and blood urea nitrogen in one 
patient. However, the authors pointed out 
that further investigation of the toxicity 
of Neomycin should be undertaken be- 
fore its use on a wide scale. They noted 
also that there was an enormous increase 
in the yeast cells in the whole series of 
patients. This reaction is thought by some 
to be an important cause of the nausea, 
vomiting, and diarrhea often associated 
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= The increasing 
number of inquiries prompts 
this Announcement.. . 


Gallon Packa 


practicing phy 
any at the 


of $2 00 per 


ofessional card 


THE 


with the administration of Neomycin. 


Purified Pectin as a 
Plasma Extender 


A specially prepared pectin sol has been 
shown to be effective in shock therapy as 
a plasma extender. Baier stated that the 
pectin sol has also been found to be safe, 
inexpensive and of good stability. There is 
slight transitory enlargement of the spleen 
after large quantities of pectin have been 
infused but no toxic lesions developed. 
Pectin was found to be largely eliminated 
with the urine. It was also stated in 
Nutrition Res. [8:2 (1952) ] that the pec- 
tin sol corrected abnormally long bleeding 
time and that polygalacturonide degration 
products had a detoxifying effect. 

The special pectin sol is prepared by 
autoclaving a solution of N.F. pectin. This 
reduces the molecular weight of the pectin 
to approximately that of the blood protein. 


This sol is then made isotonic, filtered, 
age Bla 
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PROVEN 
PAIN CONTROL 
‘Tabloid’ 


_*‘EMPIRIN’ COMPOUND’ 
\ 


4 
\ 


with CODEINE PHOSPHATE’ 


gr.4-No.1 gr.}-No.2 gr.4-No.3 gr. 1-No.4 


*12 times more soluble than sulfate 


ara Burroughs Wellcome & Co. (U.S.A.) Inc. 
Tuckahoe 7, N. Y. 
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is now possible 


FOR LARGE DOSAGE 
OF ASPIRIN... 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


ASTERIC 


| ASTERIC 6m (5 gr. enteric-coated Aspirin) Allows Greater Dosages— 
40, 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


| ASTERIC Zam is indicated in the treatment of certain rheumatic disorders 


requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


| ASTERIC © em (5 gr. enteric-coated Aspirin) will be found beneficial for 


those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 


| ASTERIC em (5 gr. enteric-coated marbleized tablets) supplied in bottles 


of 100 and 1000. 
For samples—just send your B blank marked 11AS10 


*Tolkov, R. H.. Ropes. M. W., and Bauer, W.: The Value of 
Enteric Coated Aspirin. N.E.J. Med. 242,19 (Jon. 5) 1950. 


BREWER & COMPANY, INC. . 
WORCESTER 8, MASSACHUSETTS U.S.A. 
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packaged and then again lightly sterilized, 
all at the normal pH of pectin of about 
3.8. This sol is quite stable. It is diluted 
with a buffer to bring the pH of the sol to 
about 6.5 just prior to use. 


| 


A new methoxyl pectin, capable of form- 
ing a gel without sugar, has been used in 


Te the preparation of diabetic jellied fruit 
desserts. 


> ANNOY. 


HINO 


Veratrum Viride in Toxemias 
of Pregnancy 


Vergitryl (a purified Veratrumviride ex- 

# tract) was employed in the treatment of 

hypertensive toxemias of pregnancy. The 
i intramuscular route was employed for the 


- 


nonconvulsive type of toxemias. 0.75 unit 
of Vergitryl was mixed with 1 ce. of 1 per 
cent procaine and given at once. This 
dose was repeated whenever the blood 


pressure was over 140/90. every 
necessary. 


WWHISY 


hour if 
If no hy potensive effect was 
obtained at the end of one hour the dose 
was increased to 0.9 unit. 


The intravenous route was employed for 
treatment of the 


convulsive type of 
toxemias. 


In this treatment 1.5 units of 
Vergitryl was mixed with 20 ec. of 5 per 


: cent dextrose and given at the rate of | 
<a cc. per minute until the first 20 mm. fall ° e 
Me in systolic or 10 mm. fall in diastelic pres- | 


sure occurred. Additional Vergitryl, at | 


ly the original dose, was given whenever 


ADAY AND NIGHT 


This treatment was continued through la- 


Dainite Doinite 
: bor and delivery and for the first 24 hours Bal Eoch tablet conteins: Bees | 
after delivery or until the blood pressure ..... Yo wr. | 
became stable or the signs and symptoms Phenoborbital......... % 
of toxemia disappeared. Aminophyfline 4 gr. 
According to Finnerty in New England j 
J. Med. [246:646(1952)], excellent re- 2%agr........ Aluminum Hydroxide... ... 1% or 
sults were obtained in 92 of 114 noncul- Give 144. ax. Give ot 10 
vulsive toxemia patients, good results in IRWIN, NEISLER & CO, DECATUR, ILL. 
(Vol. 80. No. 10) OCTOBER 1952 
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19, fair results in 3, and a poor result in 1. 
Excellent results were also obtained in 4 
to 8 patients with convulsive toxemia, good 
results in 2, and fair results in 2 patients. 
Vomiting. the only toxic manifestation ob- 
served, was effectively controlled in the 21 
patients exhibiting this symptom by the 
intravenous administration of 50 mg. of 
pentobarbital sodium. There were 2 fetal 
deaths and no maternal deaths in this 


series. 


Treatment of Poisoning 
With Barbiturates 


The treatment of poisoning by barbi- 
turates with a simple routine was discussed 
by Locket and Angus in The Lancet [262: 
580 (1952) ]. A total of 64 patients, vary- 


The Menstrual Nears of Lk. 


HE frequency with which the menstruol life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulotor in the practicing physician's arma- 


mentarium. 


In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus Provides welcome relief by 


ing from comatose to conscious, were ad- 
mitted and treated. A lavage of 2 pints of 
normal saline or tap water was given 
promptly. The patients then received 500.- 
000 units of penicillin intramuscularly 
every 6 hours until they had been con- 
scious for 48 hours. This was employed 
because of the high incidence of bron- 
chopneumonia in this type of patient. 
Oxygen was administered continuously at 
a rate of about 10 liters per minute until 
respiration was normal, cyanosis had dis- 


appeared and consciousness had been fully 


restored. 

The authors reported that only 2 of the 
comatose patients died out of the 64 pa- 
tients treated. 


Sulfadiazine in Nongonococcal 
Urethritis 

An increasing prevalence of a completely 
penicillin-resistant form of nongonococcal 


ting smooth, rhythmic 


helping to induce local hype 


uterine contractions and serving as a potent hemostatic agent to 


control excessive bleeding. 


May we send you o copy / of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


LAFAYETTE STREET, NEW YORK 13, W. Y. 
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urethritis has been reported by the Armed 
Forces. The rather widespread substitu- 
tion of pencillin as a prophylactic for me- 
chanical prophylastic measures against 
venereal diseases may be a contributing 
factor in this development, according to 
Graham, writing in the U.S.A.F. Med J. 
[3:401 (1952) }. 

Chloramphenicol was moderately effec- 
tive and was used in patients in whom a 
limited or excessive loss of fluid was an- 
ticipated as a result of field duties. Aureo- 
mycin was less effective than chioram- 
phenicol and, as already mentioned, peni- 
cillin was completely ineffective. However, 
sulfadiazine was effective in 90 per cent 
of 1,000 cases in which it was given. The 
dosage required was an initial dose of 4 
Gm. followed by 1 Gm. every 4 hours. No 
drug was effective, however, unless “milk- 
ing down” of the urethra, excessive fatigue, 
sexual intercourse, and alcoholic beverages 
were avoided. 


Parenteral Administration 
of Calcium 

A 1 per cent solution of calcium lactate 
and calcium glycerophosphate (Calpho- 
san) having a pH of 7.2 was injected 
intragluteally in doses of 10 cc. once a 
week for 4 doses. In 8 patients having 
low blood calcium levels the preparation 
brought about a rise in the calcium level 
to about 10 mg. per 100 ce., which is con- 
sidered to be normal. This level was main- 
tained for almost a year in most of the 
patients, without further treatment. How- 
ever, the initial series of 4 injections was 
repeated at least once in 5 of the patients 
because of insufficient early response. 

Hoffmann, Abrahamson and Josephson 
reported in Am. J. Digest. Dis. [19:79 
(1952)] that the injections produced no 
indurations or sloughs. As was expected, 
no effect on the serum calcium levels was 
observed in patients already having nor- 
mal levels. 
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For Your Patients 
Who Smoke 
Too Much! 


Your patients can now reduce 


nicotine intake substantially 
without reducing the number of 
cigarettes smoked—and without 
sacrificing smoking pleasure—by 
changing to Lorbs. 

LORDS cigarettes are guaran- 
teed to contain less than 1° nie- 
otine— verified by independent 
laboratory analyses. 

LORDS special process does not 
affect the rich, satisfying flavor 


and aroma of the fine tobaccos. 


FREE TRIAL OFFER: A generous 
' trial supply of LORDS will be sent vou 
without charge. Please mail coupon 
below or write us. 


LARUS & BROTHER Co.,, Ine. 
Richmond, \ irginia 


Please send me free trial 
supply of Lords cigarettes. 


NAME. 

ADDRESs__ — 

Offer expires April 20, 1953 MTl 


NEWS 
AND NOTES 


Blood Vessel Dilating Drug 
Helps Prevent Amputation 
of Gangrenous Limbs 
To reduce the need for amputation in 
cases of gangrene and ulceration caused 


by poor circulation in the extremities, 


Priscoline may be used, according to a 
Angi- 


clinical investigation reported in 
ology (April 1952). 

The investigation was conducted by Dr. 
Heinz I. Lippmann at Montefiore Hospital, 
New York City, over a period of three 
years. Eighty cases of peripheral vascular 
diseases, including patients with arterio- 


sclerosis. cardiac conditions and diabetes 


were studied. 


Dr. Lippmann reported that out of a 
group of 22 patients with gangrene of the 
heel, 11 were treated with Priscoline while 
received conventional 


the remaining 11 
therapy. Of the 11 treated with Priscoline, 
eight recovered without amputation. In 
the group of 11 who did not receive Pris- 
coline, only two recovered without amputa- 


tion. 


Commenting upon the results, Dr. Lipp- 
mann reported, “The healing of ischemic 
heel lesions after prolonged intermittent 


intra-arterial Priscoline treatment, in ad- 


dition to proper management, constitutes 
the most tangible achievement of this 
form of therapy to date.” 


A further group of patients suffering 
from gangrene or ulceration, most of whom 
had been referred to the hospital for am- 
putation, was given prolonged intra-ar- 
terial Priscoline treatment. Although the 
average age of this group was high and 
most were in poor general condition, Dr. 
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This is the first lipotropic product to provide 
the advantages of betaine in addition to 
choline, liver and B12 in a pleasant-tasting 
liquid or an easy-to-swallow capsule 


EACH TABLESPOONFUL contoins: 


Betaine* ... (3000mg.) 3Gm. 
Liver Fraction 1 N.F. .. 210 mg. 
Vitamin Biz 

(USP Crystalline) .. 12 mcg. 


EACH CAPSULE contains: 
mes <0 333 mg. 
35 mg. 


Desiccated Liver N.F... 35 mg. 
Vitamin Biz 
Stuart (USP Crystalline)... 2 mcg. 


Lipotaine *Active material 


BETAINE 
CHOLINE 
FracTiON ' 
VITAMIN By: 


Lipotaine 


Btraine 
CHOLINE 
tsiccaren 
Vitamin 
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This is the product for obesity 
control which provides all 5 important 


factors in one small capsule 


SULPHATE 
PHENOBARBITAL 


PER CAPSULE ) 
@rning: May be habit forming 


METHYLCELLULOSE 
'TAMINS AND MINERALS 


I 5 mg. Dextro-Amphet- 


amine Sulphate 
to inhibit appetite 


2 ‘gr. Phenobarbital 


to offset nervous 
stimulation 


3 200 mg. Methyl- 


cellulose to provide 
needed bulk 


4 9 Vitamins* 


to provide protective 
amounts of important 
nutrients 


5 8 Minerals* 


*Vitamins: A, 1700 USP units; D, 170 USP units; C, 25 mg.; Bi, 1 mg.; Bz, 1 mg.; Niacin Amide, 10 mg.; 
Bg, 0.15 mg.; Biz, 1 mceg.; Calcium Pantothenate, 1.5 mg. Minerals: Calcium, 40 mg.; Phosphorus, 30 mg.; 
Iron, 3 mg.; Copper, 0.25 mg.; Iodine, 0.05 mg.; Cohalt, 0.167 mg.; Manganese, 0.33 mg.; Zinc, 0.1 mg. 
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Lippmann reported that 20 cases healed 
without any amputation, and the degree 
of surgery required was minimized in an 
additional three cases, so that only local 
amputation of a toe was necessary. In 
the majority of these cases Priscoline was 
reported to be apparently the main factor 
responsible for the favorable results. 

The study also included the use of 
Priscoline in treating four patients with 
Raynaud's disease who had failed to re- 
spond to conventional treatment. The at- 
tacks were reported to have disappeared 
during, and for some time after, the Pris- 
coline treatment. Equally satisfactory re- 
sults were achieved with the treatment of 
four patients suffering from ilio-femoral 
thrombophlebitis with spastic arterial oc- 
clusion. Rapid improvement with one or 
few intraarterial Priscoline injections was 
noted although the course of the circula- 
tory disease was not influenced. 

In summing up the results of his studies, 


Dr. Lippmann concluded that if “intra- 
arterial Priscoline treatment is judiciously 
used, it is a valuable adjunct in the man- 
agement of peripheral vascular disorders.” 


Effect of Thephorin upon 
Primary Dysmenorrhea 

“Thephorin therapy for symptomatic re- 
lief in primary dysmenorrhea appears to 
be safe, practical, convenient and economi- 
cal,” according to Maietta writing in 
Annals of Allergy [10:34, May-June 
(1952) 

Patients selected for this study were 
between the ages of thirteen and forty-two; 
sixteen women were single and four mar- 
ried. Nineteen had a history of allergy, 
including asthma, hay fever, allergic 
coryza, eczema, urticaria and angioneurotic 
edema. Organic causes of dysmenorrhea 
were ruled out in all instances. 


Continued on following page 


For literature and professional 
sample write to: 
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(FORMERLY SPASMOL TABLETS) 


TABLETS 


(BUFFINGTON’S) 


Contains hyoscine hydrobromide, homa- 
tropine methyl bromide and aprobarbital 
(allyl-isopropyl-barbituric acid). Spas- 
manol provides effective spasmolysis that 
is markedly free from side reaction, and 
potentiated by relatively non-cumulative 
sedation of beth central and peripheral 
nervous systems. 

SPASMANOL TABLETS are grooved for easy 

dosage division, and are supplied in bottles 

of 100. 


BUFFINGTON'S INC. 


WORCESTER 8, MASS. U.S.A. 
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Physiologically Induced 


Most physicians are opposed to harsh 
laxatives except for occasional use. 
Habitual constipation is best treated by 
a natural regulator, CHOLOGESTIN. 


CHOLOGESTIN restores regularity by 
stimulating the flow of Nature's laxa- 
tive, healthy bile. Its digestant action 
aids protein and fat digestion. 


Indicated for chronic constipation in 
patients past 35, and in all cases where 
a choleretic or cholagogve is in order. 
Average dose, 1 tablespoonful after 


meals. 


Formula contains ox bile extract com- 
pounded with therapeutic adjuvants 
(sodium salicylate, pancreatin and so- 
dium bicarbonate). Also available as 
Tablogestin (Tablets of Chologestin), 
3 tablets equivalent to 1 tablespoonful. 


F. H. STRONG CO. MTI0 
112 W. 42nd St., New York 18, N. Y. 
Gentlemen: You may send me without obligation 
a professional sample of Tablogestin Tablets, 
together with literature on Chologestin. 
M.D. 


Street 


City, Zone, Stote 
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With the onset of pain a 25 mg. tablet 
of Thephorin was administered. This dose 
was repeated in one-half to two hours if 
relief was not obtained. Further medica- 
tion was taken at four-hour intervals if 
indicated. Two doses were usually ade- 
quate. Thephorin was selected by Maietta 
because of its “low sedative quotient.” 

The author observes that placebos ad- 
ministered to each patient at suitable inter- 
vals were “strikingly ineffective and the 
dysmenorrhea was not relieved.” When 
Thephorin was administered the following 
month, “the symptoms were completely 
controlled.” Antihistaminic therapy had 
no effect on the flow. 

The author presents four typical case 
histories which illustrate the results ob- 
tained in all twenty cases receiving anti- 
histamine therapy. He states that The- 
phorin “gives prompt and effective relief, 
can be taken orally, is attended by mini- 
mal and inconsequential side reactions, 
improves morale and allows a continuance 
of normal activities.” 


Diet to Lose Weight Must be 
Medically Supervised 


Don’t lose your health trying to lose 
weight. 

This warning was issued by Dr. Max 
Millman of Springfield, Mass., who stated 
that “the treatment of obesity, like that of 
any other important abnormality of the 
human body, calls for sound medical su- 
pervision.” 

Writing in a recent issue of Today's 


| Health, published by the American Medi- 


cal Association, Dr. Millman said the first 
and most common pitfall in reducing is 
the careless choice of a diet. As the 
modern treatment of obesity is based pri- 
marily on the restriction of caloric intake, 
the obese person should avoid at all times 
any and all dietary fads, regardless of 
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their claim of origin, as they are as dan- | 
gerous as they are useless. 
e “Obesity is recognized today as a major | 
public health problem,” he pointed out. | 
“It predisposes its victims to a long list | 
of complications, including diabetes, 
| heart disease and high blood pressure. It 
shortens life to a shocking degree. Its 
immediate elimination is imperative and 
TA urgent. 
A weight loss of one to three pounds a 
week is sufficient, according to Dr. Mill- 
man. It is not sufficient to count calor- 


ies alone, but it is also necessary to make 
sure that the diet contains an adequate 
“* amount and variety of proteins, minerals 
ry and vitamins. A good and adequate diet, 
whether it is designed for the lean, or fat, 
or in-between, must include representa- 


3 tives of the following basic seven groups 
3 
of food: 
ne 1. Green and yellow vegetables. 
as 2. Oranges, tomatoes, grapefruit — or 
a raw cabbage or salad greens. 
is, 3. Potatoes and other vegetables and 
fruits. 


4. Milk and milk products—fluid, evap- 
orated, dried milk or cheese. 


5. Meat, poultry. fish or eggs—or dried | 
beans, peas or nuts, or peanut butter. | 

6. Bread, flour and cereals—natural | 

whole grain or enriched or restored. | 

7. Butter and fortified margarine (mar- | 

garine with added vitamin A). 

All diets must be calculated according 
to the individual's needs, including cal- | 
culations of the patient’s age, occupation, | 
degree of obesity, and the desirable rate 


ne; of weight reduction, he added. 
Dr. Millman warned against any diets 
* which promise quick weight loss, as sud- 


den or rapid loss of weight may impair 
health to a marked degree by lowering 
strength and resistance. The principle of 
- such diets is starvation, which results in 
weakness, hunger and irritability. The 
few pounds lost under such conditions usu- 

ally are regained quickly, and the person | 
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not infrequently reaches the false conclu- 
sion that all dietary methods of weight 


reduction are useless and hopeless. 
“There is no reducing chemical or drug 


which is safe 


known to medical science 
enough for anyone to take without strict 
and competent medical supervision. It is 
because of this that patent medicine man- 
have been 


ufacturers in recent years 
forced by federal agencies to exclude all 


such chemicals and drugs from their prod- 


ucts. 

“The result is that no patent medicine 
on the market is capable of causing any 
weight reduction whatever.” 

The unwise use of exercise in weight 

| reduction by the obese is dangerous, dif- 
ficult, impracticable and ineffectual, espe- 
cially in people of middle age or above, 


IN LOW BACK PAIN 


Dr. Millman said. In the later stages of 
reducing, when the main bulk of fat has 
been shed, exercise carried out wisely un- 
der the guidance and supervision of a phy- 
sician gives tone to the muscles and helps 
to improve stamina and endurance of the 
patient. But in the early stages of treat- 
ment, or when obesity is marked, physical 
exercise is a dangerous waste of time. 


tropics 
actor" 


Clinician Terms Li 
"Anti-Senescence 


substances, in the form of 


Lipotropic 
Methischol, 
form of therapy in 86 
with such unrelated conditions as cirrhosis 
leg pains, 
The 


‘in this series of 


were administered as a major 
elderly patients 
of the liver, precordial pain, 
gallbladder disease, diabetes, etc. 
“common denominator’ 
unrelated cases was hypercholesterolemia, 
with various symptoms of arteriosclerosis 
exhibited. 

—Continued on page 90a 


and other rheumatic diseases 


COUNCIL-ACCEPTED BRAND OF AM eS — 


has frequently induced 
demonstrable relief 


“Mephenesin offers a new 
approach to this problem.” 


HERMANN, 1. F and SMITH, The Journaldancet 71.271. 1958 


Dioloxol is metabolized rapidly 
.. Specially-prepared, 
fast-disintegrating tablets makes 
the Dioloxol available for 
absorption almost immediately. 


TABLETS: 0.5 Gm./ELIXIR: 0.1 Gm. per cc. 


Comprehensive literature 
and complimentary supply available 


GW Carnvich 


9098, NORTH STATION, NEWARK 4, NEW JERSEY 
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when 


maintenance 


see-sawing... 


dosage 


digitaline nativelle 


chief active principle of digitalis purpurea for positive, controlled maintenance 


Initial compensation of the failing heart may now be accomplished in hours 
rather than days — but maintenance of the compensated state is 

often a regimen of years. Continuous adjustment of the daily cardiotonic dose, 
which may contribute to patient morbidity, is often obviated when 

a preparation of reliable, constant and unvarying potency is employed. 


DIGITALINE NATIVELLE, the pioneer digitoxin, is such a preparation. 

It provides a uniform dissipation rate with full digitalis effect between doses. 
Switch your “difficult” patients to DIGITALINE NATIVELLE for smoother 
maintenance. Prescribe it for initial digitalization. You wil! be impressed 

with its rapidity of action and virtual freedom from local side effects. 


DIGITALINE NATIVELLE is available, at all druggists, in three strengths 
for precise dosage — 0.1 mg. (Pink), 0.15 mg. (Blue), 0.2 mg. (White). 
Because of the high order of purity, most patients are adequately 
maintained on 0.1 mg. daily. The average dose for digitalization 


is 1.2 mg. in three equal doses at 4-hour intervals. 


Send for brochure: “Modern Digitalis Therapy.” Clinical sample available on request. 


VARICK pHarMACAL COMPANY. INC, (DIVISION OF E. FOUGERA & CO. INC.) NEW YORK 13, . ¥. 
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Abrahamson observed “striking and dra- 
matic effects.” It is difficult, he writes. in 
Am. J. Digestive Dis. [June (1952)], “to 
maintain enough sicentific objectivity to 
restrain one’s enthusiasm. We may have 
in these lipotropic substances, an ‘Anti- 
senescence factor,’ for many of these pa- 
tients were saved from obsolescence and 
were enabled to continue in useful pur- 
suits.” Long-standing troublesome 
symptoms were relieved, the patients felt 


and 


better in general as imrpovement in hep- 
atic sufficiency occurred and serum cho- 
lesterol descended toward the normal. 
There appeared less tendency towards the 
extension of the arteriosclerotic process. 
Typical of the more difficult cases 
treated was an alcoholic patient with 


cirrhosis of the liver who had been ill for 
several months with marked prostration, 
enormous abdominal swelling and ascites. 
Following treatment with Methischol and 
other therapy, Abrahamson stated, “This 
startling case shows the efficacy of the 
lipotropic substances in mitigating the 
toxic effects of alcohol on the liver and 
circulation. While he has been taking 
these drugs he has given no evidence of 
liver failure . . . His health is excellent. 
He is alert. vigorous.” 

Abrahamson suggests the advisability of 
routine serum determinations in every pa- 
tient over 40 and the administration of 
lipotropic agents whenever the level is 
over 200 mg. per 100 cc. The preparation 
he used, Methischol, is a complete lipo- 


tropic formula containing methionine, 
choline, inositol, vitamin B,, and _ liver 
extract. 
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INTESTINAL CRAMPS 
DYSMENORRHEA 


HAYDEN'S 
PVIBURNUM COMPOUND 


HAYDEN'S VIBURNUM COMPOUND has 


: \—- rescued millions from loss of time in the home, 


office or factory. Prescribed extensively for 
the relief of functional dysmenorrhea, intes- 


tinal cramps, or any smooth muscle spasm, 


Professional 
Samples 
On 
Request 


‘BEDFORD SPRINGS 


HVC has proven its effectiveness over many 
years of usage. 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASS. 
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When ¢ Clinical Proof is ‘Your Guide 


You The NEW 0-TOS-MO-SAN 


is a Specific in Suppurative Ear Infections — 
both Acute and Chronic, also External Otitis 
because it is . . 


BACTERICI DAL « « « (GRAM-POSITIVE — GRAM-NEGATIVE) — it KILLS 
BACTERIA, including BACILLUS PROTEUS, 
B. PYOCYANEUS, E. COLI, BETA HEMOLYTIC 
STAPHYLOCOCCUS AUREUS 
’ (Isolated from ear infections and found resistant 
a to antibiotics in laboratory tests) 


FU N G Cl DAL « it KILLS FUNGI — including ASPERGILLI, 


TRICOPHYTON, MONILIA, and 
MICROSPORUM 


NON-TOXIC NON-IRRITATING 
STABLE « CLEAR 


PROVED EFFECTIVE AGAINST ANTIBIOTIC RESISTANT STRAINS OF ORGANISMS 
Substantiating Laboratory and Clinical data in press. 

FORMULA: 

A NEW, improved process, using 

Doho glycerol base, Its i 

these valuable properties. 


GRAMS TRY NEW O-TQS-MO-SAN in your 
E Glycerol (DOHO) Base most stubborn cases, the results will 


16.4 GRAMS 
(Highest obtainable spec. grav.) prove convincing. 


: 
7 
sare indicated.. 
1} 
‘DOHG- CHEMICAL CORP. 100 Varick Street, New York 13, N. 
AURALGAN —After 40 years STILL GAN —safe nasal } 
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Electric Insecticide Vaporizing 
Devices May be Dangerous 

A warning against improper and ex- 
cessive use of electric vaporizing devices 
for insecticides was issued in a_ report 
by the Committee on Pesticides of the 
American Medical Association and in an 
editorial, both appearing in a recent issue 
of Journal of the A. M. A. 

Abuses of such devices have resulted 
in a number of cases of insecticide poison- 
ing, the committee’s report stated. Tech- 
nologic improvements and methods of dis- 
persal of such chemicals as DDT, benzene 
hexachloride, their isomers, and lindane 
have not been accompanied by parallel 
advances in knowledge of the physiologic 


Each 3 capsules contain: 
Choline dihydrogen citrate 300 mg. 


Inositol mg. 
Vitamin B, (Thiamin HC1) 75 mg. 
Vitamin B, (Riboflavin) 36 mg. 
Vitamin B, (pyridoxine) 4.5 mg. 
Calcium pantothenate 15 mg. 


Niacin amide 375 
Secondary liver fraction Q 
Dried yeast Qs. 


actions of the insecticidal ingredients, par- 
ticularly with respect to the hazards of 
chronic toxicity, inhalation, and food 
contamination, the report said, adding: 

“While brief or occasional exposure [to 
such chemicals] appears to be harmless, 
it is not reasonable to expect that human 
beings can avoid injury if they are ex- 
posed for longer periods years after year 
to a toxic agent in atmospheric concen- 
trations that kill insects in a few hours. 

“It is further advanced that the result- 
ant injury may be cumulative or delayed, 
or simulate a chronic disease of other 
origin, thereby making identification and 
statistical comparison difficult or impos- 
sible. 

“The danger of substituting other more 
toxic chemicals when insect resistance to 
presently used compounds occurs, the 


—Continued on page 94a 


THERAPEUTICALLY EFFECTIVE 
MASSIVE DOSAGE 


ENTIRE VITAMIN B COMPLEX 


plus 


“CHOLINE & INOSITOL 


for Geriatric Patients 
for Treatment of: 


Impaired Liver Function 
Atherosclerosis 


as Adjunctive Therapy in Diabetes 
to Correct Endocrine Imbalance 
as an Adjunct to Antibiotic Therapy 


pharmaceutical co., ine. 


References: 1. non-official remedies, 1948, p. 426; Beams, A. J.: J. A.M. A. 
30 190 (Jan. 26) 1946; Morrison, L. M.: J. A.M. 134 673(June 21) 


3067; F.: J. A.M. A. 137 (May 15) 1948. 
2. Morrison, L. M.: Am. Hearst J. 36:473 (Sept.) 1948. 
3. Jukes, T. H.: Anaual Review of Biochemistry, 1947 


4. Biskind, M. S. and Schrier H.: Report, N.Y. Acad. Med. . (June) 1645. 


5. Biskind, M. S.: J. Clio. Endocr. 3227, 1943. 


COMPLETE literature 
and Clinical Trial Package on request 
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uestion: 
WHAT MAKES 


SUPERIOR? 


nswer: 


THE EXCLUSIVE 
1:3 L/D RATIO! 


“IN CURBING APPETITE and caus- 
ing weight loss, a combination of Monobasic 
amphetamine phosphate containing a ratio of 1:3 
of levo to dextro amphetamine (as found exclusively 
in Biphetacel) is more effective than the same 
amount of amphetamine contained in the racemic 
form where the ratio is l:l 


Because of its exclusive 1:3 I/d ratio, Biphetacel 
curbs appetite more effectively, without nausea or 
nervousness, in both vagotonic or “sluggish” and 
sympathicotonic or “high strung’ patients. In 
addition, it preserves an “enough-to-eat’’ feeling 
by decreasing gastric motility and prolonging 
emptying time of stomach, and assures normal 
elimination by supplying evenly distributed, non- 
nutritive, “no clump” bulk. Small dosage means 
low treatment cost. 

Each Biphetacel tablet contains the preferred 1:3 


|/d ratio as provided by Racemic Amphetamine 
“Freed, S. C. and Mizel, M.—in press 


Phosphate Monobasic 5 mg. and Dextro Ampheta- 
mine Phosphate Monobasic 5 mg.; Metropine® 
(methyl atropine nitrate, Strasenburgh) 1 mg., 
Sodium Carboxymethylcellulose 200 mg. 


Dosage: 1 tablet Y2 hour before meals, three times 
daily, for the vagotonic type. Increase this dose, if 
necessary, to achieve the desired clinical results. 
Yo tablet Ye hour before meals, three times daily, 
for one week for the sympathicotonic type. If no 
signs of intolerance develop, increase to | tablet. 
Supplied in bottles of 100 and 1000 scored tablets. 


For literature and supply for initiating treatment, 
write Medical Service Department, R. J. Strasen- 
burgh Co., Rochester 14, N. Y. 


PATIENTS RETAIN THEIR 
ZEST FOR FOOD... BUT THEY 


“Eat Less and Like It!”’ 


FOUNDED IN 
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PERTUSSIN 


COUGHS 


not due to organic disease 


Relieves dryness by stimulating 
tracheobronchial glands. 
Facilitates expulsion of viseid or in- 
fectious mucus. 
Exerts soothing sedative effect on 
irritated membranes. 
Entirely free from 
dients! 

Samples on request 
SEECK & KADE, Inc., New York 13, N.Y. 


harmful ingre- 


‘Watchword 


for Watch-watchers 


For today's BUSY physician, it's "FOILLE 
First in First Aid" in the treatment of 
abrasions — in 


burns, minor wounds, 


office, clinic or hospital. 


CARBISULPHOIL COMPANY 


2927 swiss AVE. e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


FOILLE- 
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temptation to relax sanitary precautions, 
and the lack of adequate justification for 
use in the light of these factors are addi- 
tional reasons for viewing with concern 
the expanding use of vaporizing devices in 
human environment.” 

Use of such electrical devices for the 
intermittent or continuous dispersion of 
insecticides into the atmosphere of com- 
mercial establishments and homes has 
become popular during the last few years 
because of their convenience in the con- 
trol of flying insects, the editorial pointed 
out. 

Development data obtained under con- 
trolled conditions with certain of the 
machines indicated that amounts of poison 
were dispensed that neither deposited 
significant quantities on exposed surfaces 
nor accumulated in the atmosphere of 
properly ventilated areas sufficiently to 
cause injury to humans exposed for ordi- 
nary working periods, the editorial stated, 
adding: 

“It was found under practical condi- 
tions of use, however, that the laboratory 
standards for safe and effective perform- 
ances were not being duplicated in prac- 
tice. Poor construction and installation of 
units, tampering to effect greater control, 
overheating that resulted in excessive out- 
put, substitution of chemicals and formu- 
las other than those recommended, instal- 
lation in homes where overexposure to 
young children was likely, and a variety 
of other abuses have occured. 

“These are fostered in part by exag- 
gerated claims for efficiency and harmless- 
ness and in part by a growing tendency 
increase the output of the 
control resistant 


of users to 
machines in order to 
strains of insects.” 
The use of make-shift dispensers should 
be discouraged, according to the com- 
mittee’s report. If it is necessary to use 
—Concluded on page %a 
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Now Therapeutic or Proph Management in 


_ATHEROSCLEROSIS-DIABETES 
CORONARY DISEASES 


ERICAPS 


(SHERMAN) 
@ The Gericaps formula makes possible a double 
use ( Prophylactic and therapeutic) in the management 
of conditions of impaired metabolism of fat and chol- 
esterol. 
The lipotropics in Gericaps enter into the bio-synthesis 
of phospholipids, helping to bring about a better ba/- 
anced ratio of cholesterol and phospholipids, which 
has been suggested as more important than the actual 
cholesterol level itself. 
The low fat and cholesterol diet indicated is supple- 
mented with adequate vitamins in the Gericaps for- 
mula, to compensate for the possible deficiencies 
caused by this restricted diet. 
» Gericaps contain therapeutic amounts of the factors to 
combat capillary weakness (rutin and Vitamin C) so 
Often associated with abnormal cholesterol and fat 
Complex foctors, together with metabolism. 


rutin end Vitamin C in adequate 
omounts. 
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any dispenser, only those which protect 
against fire hazard, excessive vaporization 
and the chemical alteration of the insecti- 
ingredients because of high tem- 


The com- 


cidal 
peratures should be employed. 
mittee warned against the use of such 
devices in homes and sleeping quarters. 


Low Hemoglobin Levels 
Probable in 6 Million Women 

An estimated six million of the nation’s 
7.000.000 women between the ages of 18 
and 59 years may have low hemoglobin 
(the oxygen-carrying red pigment of the 
red blood corpuscles) levels, according to 
an article a recent Journal of the A. 
M. A. 

The of 
persons disqualified as blood donors by 
the National Red Cross. The 


study involved 239,191 white persons from 


estimate was based on a study 


American 
various sections of the country who volun- 


1948. 
group, 


teered to donate blood from January. 
to June, 1949, inclusive. Of the 
165.408 were men and 73.783 women. 

\ total of 13,798 men were disqualified, 
1.382 (0.8 per to 
globin levels. Of the women who volun- 


cent) due low hemo- 


teered, 15.233 were disqualified, includ- 


ing 9.322 (12.6 per cent) because of low 


hemoglobin levels. Recent spot surveys 


“neomycin: 


have shown no change in the situation, the 
article stated. 
“Anemia 
increasing medical interest if expansion of 
blood program operations should be con- 
tinued, broader segments of the popula- 
tion included, and donor recruitment di- 
rected more intensely to women than at 


bound to be a subject of 


present.” 

The disqualifications 
more numerous during the most prevalent 
ages for child bearing and care. and less 
women and 
the 


were relatively 


numerous among 
those in their late forties and fifties, 


younger 


article stated. 

The article was prepared by George W. 
Hervey, Se.D., Ross T. MelIntire, M.D., 
and Virginia Watson, M.S. All are asso- 
ciated with the national headquarters of 
the American National Red Cross, Wash- 
ington. 


Geriatrics Society to Publish 
Periodical 


The American Geriatrics Society an- 
nounces that effective 1953 
they will publish their own official periodi- 
cal to be called The Journal of the Amer- 
ican Dr. Willard 
Thompson, of Chicago, is President of the 
Society and will edit the journal. Dr. 
Melford Thewlis of Wakefield, R. L.. is 


All physicians in- 


with January 


Geriatrics Society. 


Permanent Secretary. 
of the aging are in- 
vited to join the society. 
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Mild mucus solvent 
for nose and throat 


The Alkalol Company, Taunton 28, Mass. 


POTENT ANESTHESIA 
in Itching and Surface Pain 


20% Dissolved 


Benzocaine 
Prompt relief in Hemorrhoids, Ecze- 
mas, Pruritus, Burns, Sunburn, Der- 
matoses, Post-Episiotomies, Exan- 
themas. 
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ARNAR-STONE LABORATORIES, 
(Formerly Named Americaine, Inc.) 


A TRULY EFFECTIVE TREATMENT 
FOR 
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GRADED DOSAGE METHOD 


Has been substantiated in Ct, of cases 
by well-known investigators as BASIC— 
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Resuscitator $200.00. McKesson BMR Machine 
$200.00. Emergency Operating Room Lamp with 
batteries $50. 00. Box 10G118, Medical Times. 
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case, also the Mobile stand for cardiograph-4 leads 
In perfect condition. Price $250.00 FOB Denison, 
Texas. Box 10G119, Medical Times, 


MEDIC AL and Office equipment in good condition 
and instruments for every surgical purpose. Chrome 
and stainless steel. Most like new From rural 
hospital closeout. Box 106115, Medical Times. 

including examining 
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tables and professional 
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10G117, Medical Times. 


equipment 
x-ray unit. 


FOR RENT 


or oral Surgeon. 
parking. Stra- 
Pacific Beac 
628 Na 


to ethical Physician 
ground floor. Good 
tegic location. Rent reasonable. 
(San Diego). Contact Dr. George Ury, 
tional Ave., National City, Calif. 


OFFIC E, room, for “specialist Furnished, near 
subway. New York. Rent: $50.; Service: $25. 
Total: $75.00. Write Box "OR32, Medical Times 


OFFICE, 


New, modern, 


TO SHARE 


Board Diplomate wishes to 


DERMATOLOGIST 
past 


share office with established Dermatologist on 
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AMERICAN JOURNAL OF 
PROCTOLOGY 


THE AMERICAN JOURNAL OF 
PROCTOLOGY WILL HELP YOU 
KEEP ABREAST WITH THE NEW- 
EST AND MOST PRACTICAL IN- 
FORMATION ON DIAGNOSIS 
AND THERAPY IN DISEASES OF 
THE ANUS, RECTUM AND COLON. 


General Practitioners are regularly 
faced with medical and minor surgical 
problems associated with hemorrhoids, 
pruritus ani, anal fissures, fistulas, piloni- 
dal cyst, carcinoma, ete. Each quar- 
terly issue of this official publication of 
the International Academy of Proctology 
contains the newest and most practical 
information about diagnostic procedures 
and treatment methods in the proctologic 


field. 


In addition to original scientific re- 
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Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic effect, 
as measured by thermoneedles, may 
extend to a depth of 2.5 em. 


below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and local 
analgesia. Systemically, Baume Bengué 
promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7° methyl 
salicylate (as well as 14.4% menthol) 

in 4 specially prepared lanolin base 

to foster percutaneous absorption. 


1. Lange, K., and Weiner, D.: J 
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DP Each tablet supplies: 


Stenediol (methyl) 
androstenediol) 5 mg. 
Ascorbic acid 50 mg. 
Thiamine HCl 
Riboflavin 3 mg. 
Pyridoxine HCI Img. 
Vitamin By 2 2.5 mcg. 
Niacinomide 20 mg. 
Folic Acid 0.5 mg 
Vitamin A 5000 U.S.P. Units 


Vitamin D3 500 U.S.P. Units 
Ferrous Gluconate 75 mg. 


Dibasic Calcium 


Your patients — young or aged — 
who need steroidal-nutritional 
support will have it in a single 
tablet when you preseribe Cov isten. 
For the young, Covisten will prove 
invaluable as an anabolic tool — 
for the aged, an excellent way to 
supplement waning gonadal fune- 
tion and diminishing intake or 
utilization of foodstuffs. Covisten 
cupplies Stenediol® (methyl an- 
drostenediol — the non-virilizing 
androgen which imparts the ‘lift’ 
unique with steroids) plus vita- 
mins plus minerals in balanced 


combination, 


Phosphate 200 mg. 


Mangonese 


Dibasic Magnesium 
Phosphate 


Hypophosphite 0.5 mg. 


20 mg. 


Bottles of 100 & 1000 


Organen INC. ORANGE, N. J. 
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